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VAGARIES IN THERAPEUTICS, OR 
THE CONTENTS OF MY WASTE 
BASKET AT THE END OF SIX 
MONTHS.* 

BY W. 8. CALDWELL, M. D. FREEPORT. 

Like everything else, medicine, at the 
dawn of a new century, prides herself upon 
having taken a new departure. The pre- 
paratory education of the aspirant for medi- 
cal honors has been raised and the term of 
study required has been doubled within 
the last two decades. 

In fact, everywhere we read the sign 
that better men are wanted, and that these 
men must be better qualified. Anatomy, 
chemistry, bacteriology and all that goes 
to make up the elements of our profession, 
must be better learned: than in times gone 
by. At the very threshold of our inquiry 
we ask ourselves why all this change has 
been wrought within the curriculum of 
medicine. 

There can be but one answer, and that 
is, that the better the education a man has 
before he studies medicine, and the more 
thoroughly he is grounded in his profes- 
sion, the better is he qualified to treat the 
sick. In other words all our medica] lore 
has but one ultimate object, which is, to 
cure the disease from which the sick man 
is suffering, or alleviate his symptoms if 
the disease cannot be cured. 

Not only is the intelligent practitioner 
better qualified to treat the sick by the 
administration of drugs, but he appreciates 
most thoroughly the value of other agents 
that are used therapeutically, and which 
do not belong to the domain of medicine, 
considered in its widest sense. This in- 
telligent man has learned the secret of 
homeopathy which means, to give your 
patient nothing, and depend upon the vis 
* Read by Title at the Fifty-first Annual Meeting, Peoria, 

ay 22, 1901. 


medicatrix naturae to heal his patient, 
knowing that the remedies by this school 
of medicine, if really homeopathic, play 
no role in the cure of disease. 

He looks over the vaunted treatment of 
the Christian Scientist under Mrs. Eddy, 
the prayer cure of Alexander Dowie, the 
cures of the osteopaths, understanding 
them all, and using them all when he en- 
counters a case to which their vaunted 
therapeutics are applicable. 

As I said in the outset in this paper that 
while in nearly every department of scien- 
ce it is the fashion to extol the progress thai 
is made, we must acknowledge that in the 
treatment of disease this progress has not 
kept pace with other branches of science. 

Another feature of this question that 
must have a tendency to humiliate us, at 
least in our own eyes, is the fact, that the 
higher you ascend the scale in medical lore, 
the less faith you have in the agents at 
your command for the treatment of the 
sick. To post yourself on the most modern 
literature of medical science, you search 
the latest books, and are astonished to find 
that while these books teem with the latest 
information upon the patholo~~ of the dis- 
ease that you are interested in, when you 
come to its treatment, little is said and that 
little is of the most unsatisfactory charac- 
ter. 

The writer of this paper has had a large 
experience in interviewing men, inhabit- 
ing all points of the compass, and possess- 
ing the most varied accomplishments in 
our art, from the doctor who practices at 
some four corners in the country, to the 
most celebrated men who occupy the most 
exalted positions as professors in medical 
colleges, situated all over the world. 

These men are as varied in natural at- 
tainments as in acquired information, yet 
they all agree in one common attribute, 
and that is that the lower you descend in 
the seale, the xu.ore faith the man has in 
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the remedies at his disposal for the treat- 
ment of the sick. 

In fact, you might say it is an attribute 
of the gigantic minds of our profession the 
world over, that their faith in the use of 
drugs is generally at a very low ebb. The 
late Prof. Bamberger of Vienna, Frierichs 
of Berlin, Reese of Guy’s Hospital and 
Flint of our own country, are examples of 
great physicians who had little faith in 
the remedies they used to heal the sick. 

That greatest physician and clinician of 
modern times, Prof. Nothnagel of Vienna, 
told us lately that when he began to prac- 
tice medicine nearly half a century ago, he 
armed himself with nearly all the “remedies 
in the materia medica and tried to learn 
their action upon the human organism 
both in health and disease. 

After a practice of nearly fifty years, he 
had now reduced his remedies, in the main, 
to those he could count on the fingers of 
two hands, and that it is very seldom that 
he goes out of his field to search for reme- 
dies that he uses in the treatment of the 
sick. He says that when you are called 
to treat a patient, make a thorough and 
correct diagnosis, this being done never 
ask yourself first what shall you give this 
patient, but always precede it by the in- 
quiry, shall you give him anything. 

While I would inculcate in this paper 
that the therapeutics of great minds is a 
simple one, it is nev ertheless based upon 
rational ideas, and that they understand, 
and that thoroughly, the action of the 
medicines that they administer both in 
health and disease. 

In a late residence in the Allgemeines 
Krankenhaus in Vienna, the Necker at 
Paris, and the Charite at Berlin, I found 
myself ever on the qui vive looking for 
new remedies to apply in the treatment of 
the sick. 

My enthusiasm was often sorely put to 
task to find that it was in the proper ap- 
plication of the old remedies that marked 


the difference between the therapeutics of 


the man the highest in the profession, and 
the one the lowest in the ranks. At the 


Allgemeines Krankenhaus in Vienna I 
learned that morphine and chloral both 


THE ILLINOIS MEDICAL JOURNAL. 


had a valuable place in the treatment of 
certain forms of pneumonia, and that this 
disease could never be properly treated 
while ignoring these agents. 

At Berlin I learned that the tincture of 
the chloride of iron in the treatment of 
erysipelas was worse than useless and that 
as a local application simple alcohol in 
some form was the best agent at our com- 
mand. From these men I learned that 
pneumonia and typhoid fever are two dis- 
eases for which we have no specific reme- 
dies ,and that each has to be treated ae- 
cording to the peculiarities of each case. 

That puerperal septicemia is a disease 
usually of a mixed infection, and for the 
treatment of which we have no sovereign 
remedy, that the proto-nucleines are of no 
use, and that the anti-streptococus serum 
is generally equally worthless, and usually 
deleterious in its action. 

A point that I wish to emphasize in this 
paper is, that the great minds in our pro- 
fession use but few remedies, but must 
know that these remedies are well prepared 
and of a standard strength, and that they 
never use any agents the exact composi- 
tion, and mode of preparation, they are not 
entirely familiar with. 

By the hordes of agents who travel over 
the country and exploit their pharmaceuti- 
cal preparations, 1 am well known and 
greatly disliked, and when I tell them 
that not a single first-class man in any of 
the large cities prescribe their remedies, 
they reluctantly admit the truth of my 
assertion. Time and again I am called in 
consultation, to find my fellow practitioner 
administering remedies that I never han- 
dle, and the exact composition of which I 
do not know. Among physicians who run 
after strange gods, and straddle every new 
hobby that is brought to our attention, the 
conservative physician, who places his re- 
liance on therapeutical agents only after 
they have stood the test of expe rience, is 
called an agnostic, or a nihilist in medicine. 

To this class they assign all the leading 
minds who practice medicine today. Nr 
hilists, though it may be the fashion to 
term us, you cannot find an intelligent 
pratitioner today, who does -not use the 
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diphtheritic anti-toxin in diphtheria, the io- 
dide of potassium in syphilis, or quinia in 
some form, to combat the different types 
of malaria. 

When I look around me and see the 
large number of irregular pathies that 
thrive upon the credulity of the com- 
munity, I often ask myself whether one 
reason of their success is not the fact that 
the regular profession in medicine make 
claims for the healing of the sick which 
facts do not in any way justify. 

Coming now to the contents of my waste 
basket for the last six months I find that 
it contains 75 brochures and medical peri- 
odicals, that are evidently issued for the 
purpose of exploiting the virtues of the- 
rapeutical agents, the exact contents and 
preparation of which are kept a secret from 
the regular medical profession. Of these 
about five are medical periodicals, pub- 
lished monthly, that are used to exploit the 
virtues of preparations to which, I am sure, 
the best members of the profession are 
strangers. : 

The authors of many of these articles 
contained in these magazines are dubbed 
“professors” of some branch of medicine 
belonging to some medical schools, to 
whom the ordinary practitioner is an en- 
tire stranger. 

Strange as it may seem a majority of 
these brochures and niedical periodicals are 
published in one city that seems to have 
an unenviable reputation of being the 
birthplace of articles in medicine, the ex- 
act contents, and preparation of which are 
kept secret from the regular profession of 
medicine. One of these periodicals pub- 
lished once a month claims to have the larg- 
est circulation of any medical monthly 
published in the world. Its claims may 
perhaps be well founded, for though it has 
made its appearance apon my table regu- 
larly every month, I have never paid a 
single cent, either as subscription or post- 
age to the same, during the many years I 
have received it. 

Looking over its contents I find its pages 
filled with enconiums upon medicines, the 
virtues of which are unknown to me, and 
the men who write the articles are gener- 


ally obscure individuals, who practice at 
some four ccrners, and whose names one 
would never see in print were they not en- 
gaged in exploiting the virtues of some 
therapeutical agent that is issued only by 
a certain house, and the exact preparation 
or contents of which are kept a profound 
secret. 

That these pamphlets and periodicals re- 
present remedies that are widely used, one 
has only to reflect that many of the houses 
that exploit these remedies represent their 
assets by the millions of dollars, and are 
among the wealthy institutions of the land. 
Whren a man who has practiced medicine 
for nearly half a century and considers 
what he has still to learn of the efficiency 
of agents that are recognized as official in 
the United States pharmacopea, then he is 
certainly inclined to look upon these new 
remedies as not only supertiuous, but be- 
longing to a class that he does not recog- 
nize as within the pale of his investiga- 
tion. 





WHAT ARE THE MOST EFFICIENT 
REMEDIES FOR SHOCK, SYN- 
COPE, OR TEMPORARY EXHAUS- 
TION? AND HOW SHOULD THEY 
BE USED? 





BY N. 8. DAVIS, M. D., CHICAGO. 





The conditions designated in medical 
literature as shock, syncope and sudden ex- 
haustion are characterized by extreme fee- 
bleness of both respiration and cireulation 
of blood; general relaxation of the muscles 
with paleness or blueness of the surface, 
and partial or complete loss of conscious- 
ness. They are generally caused by some 
strongly depressing influence, suddenly 
exerted either upon the body or mind, or 
upon both simultaneously. 

Cases are met with presenting all grades 
of severity from simple paleness, feeble- 
ness of pulse, and general weakness, to 
complete unconsciousness and temporary 
suspension of both respiration and cireu- 
lation. All the vital functions of diges- 


s Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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tion, assimilation, secretion and _ of 
metabolism are impaired in_ propor- 
tion to the severity of the shock 
or syncope. If such are the actual 
pathological conditions constituting shock 
and syncope or exhaustion, the essential 
objects to be accomplished by treatment 
are plainly to restore a more efficient ac- 
tivity of respiration and circulation and 
more cerebral and nerve sensibility; for 
with the restoration of these, improvement 
of all the other fanctions will follow in 
natural order. But what are the remedics 
by which the respiration, circulation and 
nerve sensibility can be improved, andshow 
are they to be used? 

To answer these questions correctly we 
must keep in mind the physiological fact 
that all nerve sensibility, cardiac, vaso- 
motor, and respiratory forces, are main- 
tained by the presence of free oxygen in 
arterial blood, i. e., blood constantly 
receiving oxygen and parting with its ef- 
fete carbon through the lungs. There- 
fore, to increase the depth and efficiency 
of respiration is the first and most impor- 
tant object to be accomplished in all cases 
of profound shock or syncope. Secure 
for the patient perfect access to fresh air, 
and arouse the respiratory nerve centre to 
greater activity by sudden sprinkling or 
dashing of cold watcr on the face and upper 
part of the chest, followed by wet com- 
presses over the cardiac and dorsal regions 
made alternately hot and cold, while the 
feet and legs are wrapt in dry warm flannel, 
and the patient kept in a horizontal posi- 
tion. 

When the nerve sensibility and respira- 
tion have been sufliciently established to 
enable the patient to swallow without dan- 
ger of strangling, give first a few spoonfuls 
of cold water, then a cup of plain meat 
broth, salted, but without pepper. If it 
is found difficult for the patient to take it 
by the mouth, from half a pint to a pint of 
the same may be used as an enema in the 
rectum; or the normal salt solution may be 
used instead. As early as_ practicable 
moderate doses of strychnine or digitalis 
or both may be given as more permanent 
vaso-motor' and respiratory tonics, . 
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In the progress of recovery, if the pa 
tient becomes unduly restless, suitable 
doses of valerian or asafetida will gener 
ally allay it. Opiates and anaesthetics 
should be avoided because they all dimin- 
ish the respiratory process and renew the 
tendency to exhaustion after their first 
quieting influence has passed. The fore 
going method of treating cases of shock, 
syneope, and sudden exhaustion has been 
successfully practised by me during the 
last fifty years. It is founded on a strietly 
physiological — basis Between ihe cv 
taneous nerves and the respiratory, car 
diac, and vaso-motor nerve centres there is 
the most acute reflex activity. It is the 
impression of the air upon the cutaneous 
surface of the new born baby that prompts 
his first lung inflation and thereby permits 
the ingress of the air and the complete es 
tablishment of the pulmonary circulation, 

And subsequently when the nurse com- 
mences to apply water for cleansing the 
surface, he again not only takes a deeper 
breath, but cries out with x voice of dis 
pleasure. And all through life there re 
mains the most active reflex relations be 
tween the cutaneous surface and the invol- 
untary nerve centres in the medulla ob 
longata. Again all natural muscular ae- 
tivity whether voluntary or involuntary, is 
directly dependent upon the presence of 
arterial blood, that can be furnished ouly 
by continued pulmonary activity. 

Therefore, the most efficient mode of in- 
creasing the systolic force of the heart and 
the tone of the arterioles, is to increase the 
efficiency of respiration by which the blood 
is both oxygenate d and deearbonized, and 
its circulation facilitated. 

Next to the judicious external appliea- 
tion of water for increasing the efficiency 
of respiration, is the increase of the saline 
elements of the bloood by injections of the 
normal salt solution, and when the patient 
can swallow well, the giving of moderate 
doses of beef-tea, salted, as much as the pa- 
tient will relish. By thus introducing 
more sodium chloride into the blood we it 
crease very much the activity of the tak- 
ing up of oxygen from the air-cells of the 
lungs and its distribution to the involur 
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tary nerve centres and all other structures, 
as was demonstrated many years since by 
M. Bernard and more recently by the use 
of injections of normal salt solution in the 
depressed stage of severe infectious fevers. 

In a very large majority of the cases of 
only partial syncope or sudden prostration 
the only treatment immediately required 
is rest ina recumbent position, plenty of 
fresh air, and a little cool water .both for 
bathing and to drink. 

Not one out of ten of all such cases re- 
quire the use of any medicine to recover 
them from the temporary prostration, and 
when they are recovered from that, any 
further treatment must depend entirely 
upon the general condition of the patient 
in each individual case. And yet, almost 
every person in the community, and a Jarge 
proportion of medical men, call for some 
supposed stimulant and persist in endeav- 
oring to induce the patients to swallow it 
until by partial recovery they are enabled 
todo so. And then they congratulate 
themselves and all their friends on having 
succeeded in restoring the patients solely 
by the use of their favorite stimulant, never 
recognizing the fact that whenever per- 
sons in syncope or fainting can swallow 
well they are already so far on the road to 
recovery thet they would have completed 
it just as quick without the stimulant as 
with it. If the so-called stimulants, very 
generally resorted to in these cases, were 
as incapable of doing harm as the fresh air 
and water that I have advised, there would 
be far less objection to their use. Unfort- 
unately, however, they are for the most 
part drugs capable of doing an endless 
amount of mischief. With the vast ma- 
jority of the people, the stimulant mesi 
imperiously called for is aleohoi in the form 
of wine, whisky or brandy; and the same 
article is generally the first to be named 
in most of our medical works. Thus the 
author of one of our most recent standard 
works sums up the treatment of shock and 
syncope by recommending “the applica- 
tion of heat, stimulants (alcohol, arumonia, 
ether, strychnine and digitalis) in mod- 
eration.” In much the larger number of 
the many works on practice of medicine, 





we are advised to give stimulants not only 
in cases of shock or syncope, but also 
whenever in the progress of infectious 
fevers, the pulse or heart beat becomes 
weak. And whenever the stimulants are 
named it is generally in a group the same 
as quoted above. The alcohol, ether, 
strychnine, digitalis, ete., are thus directed 
at the same time and for the same patient 
as though they were all actually cardiac, 
vaso-motor and respiratory restoratives or 
tonics, and to be given co-incidently or 
alternatively to the same patients. But do 
alcohol and ether act on the human system 
in the same direction as strychnine and 
digitalis and thereby co-operate with the 
latter? Or do they affect the same strue- 
tures and functions in exactly the opposite 
direction and thereby antagonize each 
other? All original investigators and au- 
thoritative writers on Materia Medica and 
Therapeutics agree that all four remedies 
exert their most prominent influence on 
the cerebro-spinal nerve structures, includ- 
ing the centres of respiration and circula- 
tion. But while the strychnine and digi- 
talis increase the cerebro-spinal activity 
and promote respiratory, cardiac and vaso- 
motor efficiency, they all equally agree 
that the aleohol and ether directly diminish 
cerebro-spinal sensibility and action, in- 
cluding the centres of respiration and cir- 
culation, thereby causing relaxation of the 
peripheral capillaries and arterioles, less 
depth of respiration and less systolic force 
of the heart. Pushed to full or toxie doses 
the strychnine so strongly excites the nerve 
centres as to produce rigid muscular con- 
traction with acute sensibility, while large 
doses of aleohol relaxes every voluntary 
muscle in the body, enfeebles both respira- 
tion and circulation and renders the pa- 
tient insensible. It would be difficult to 
find two remedies in the Materia Medica 
more directly antagonistic in their effects 
on the living body than aleohol and strych- 
nine. Yet they are both persistently 
called stimulants and both, not only given 
in cases of shock and syncope, but also in 
a large majority of cases of typhoid fever, 
diphtheria, pneumonia, ete. <A practice 
as illogical and inconsistent as it is injuri- 
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ous to the patients. The only semblance 
of stimulating effect that follows an ordi- 
nary dose of alcoholic liquor is in the in- 
creased frequency of pulse, more talka- 
tiveness and less consciousness of the body 
weight or resistance, all of which results 
from the diminished sensibility and action 
of the cardiac and cerebral inhibitor nerve 
structures and also diminished sensibility 
of the nerves of ordinary sensation. 

By diminishing the sensibility of the 
vagus and vaso-motor nerves, the heart is 
allowed to beat faster, and the same dimin- 
ished sensibility of the mental inhibitor 
cells of the brain, lessens the mental re- 
straint or sense of propriety, and the di- 
minished sensibility generally makes the 
individual taking the alcohol think he could 
talk faster and do more work when he is 
actually doing less. 

Therefore the very phenomena that 
have caused both the patient and the peo- 
ple generally to call alcohol a stimulant, 
are simply a part of its general anaesthetic 
or paralyzing infiuence. To give it when 
the patient is already prostrated by weak- 
ness of the cardiac and respiratory func- 
tions, as in shock or syncope, is to posi- 
tively retard his full recovery. But as in 
49 cases out of every 50, the syncope is a 
mere temporary condition, the patient soon 
recovers in spite of the anaesthetic effect 
of a few spoonfuls of the alcoholic drink, 
and then all parties are ready to attribute 
the result to the alcohol, in exact obedience 
to the old Latin maxim, “Post hoc prop- 
ter hoc.” If the evil effects of this per- 
sistent designation of alcohol, as a stimu- 
lant or heart tonic, were limited to its use 
in cases of temporary syncope, it might not 
justify me in oceupying your time with it. 
But the continued calling it a stimulant by 
the profession, and the giving it in such 
emergencies, is just what induces thou- 
sands of families to keep a little of some 
kind of alcoholic liquor in the house that 
it may be ready for use if they get cold or 
wet or too much fatigued. The same 
false name often causes the police of our 
cities to give it freely to parties injured by 
accidents or suddenly prostrated in the 
streets. 
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If the profession everywhere would 
uniformily call alcoholic liquors by their 
true names, anaesthetics or paralyzers, and 
only use them as such, it would soon put 
an effectual check to one of the greatest 
evils that afflict the human race at the 
present time. 





HEMORRHAGE AFTER 
TIONS FOR PILES. 


OPERA- 





BY EDMUND ANDREWS, M. D., CHICAGO, 


Professor of Surgery in the North-western 
University, Chicago. 





This accident is rather rare, but when it 
occurs it is terrifying to the young practi- 
tioner. 

The rarity of the cases renders it a difli- 
cult topic of investigation. It is not easy 
to find any one surgeon who has person- 
ally seen more than two or three of them, 
and then they naturally shrink from pub 
lishing their experience. The result is a 


great want of facts and an impossibility of | 


giving the subject such a full and statis 
tical study such as is desirable. However 
I have for many years gathered up such 
accounts of cases as I could collect from 
authentic sources, and the study of.them is 
instructive. 

The cases of hemorrhage thus collected 
are sixty-one in number, of which eight 
were fatal. 

The bleeding followed the following 
operations: 


Removal by the ecraseur........ 1 case 





Simple incision of the piles...... 1 “ 
Modified Whitehead’s cireular ex- 
cision, called “American Opera- 

DL tithes aheees éteéeuen 2 
Ds ddavsek ceuewsss cock a 
Clamp and cautery.... ........ 23 ° 
Coagulating hypodermic injections 

in the hands of itinerants...... 14 “ 
Operations unknown..... ...... 10 “ 

Dtehénte -seetsens ....-61 cases 


It is impossible to compare the relative 
risk of the operations because I have ne 
means of knowing the total number of cases 
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treated by each method, but it would seem 
that in spite of the confident assertions of 
yarious writers no one operation is free 
from all chance of hemorrhage. However 
well the operation may be performed, the 
subsequent bad conduct of the patient, or 
the presence of haemophilia or sepsis in 
the system may determine hemorrhages. 
In the war of the rebellion I noticed that 
the septic diathesis induced by crowding 
too many wounded men into hospitals or 
steamboats, created a strong tendency to 
secondary hemorrhages in various parts of 
the body. Systematic antisepsis was then 
unknown and infected arteries did not close 
well after tying. I tied one femoral ar- 
tery three times on an overcrowded hospi- 
tal steamer. Things are better now, but 


’ still perfect asepsis is not attainable in the 


rectum, and many other conditions, such 
as excessive tendency to straining, etc., 
may supervene and cause the blood to 
break loose in spite of tampons as upplied 
by average operators. 

Taking the operations above listed I 
found the following facts: 


The ecraseur: Many years ago the in- 
fluence of the French surgeons introduced 
the ecraseur as a weapon in many kinds 
of surgical work, with the belief that it 
would effectually prevent hemorrhage. 
Time proved its unreliability, and although 
I only know of one case with hemorrhage 
after its use on piles, it soon ceased to be 
employed. 

Whitehead’s operation: Two cases to my 
knowledge bled, but I do not know the de- 
tails. > 


ligature: One patient soon after his 
operation insisted on getting into the sad- 
dle and galloping off on a hunting expe- 
dition. He brought on a violent hemorr- 
hage. 

Another case was operated on by liga- 
ture in a distant town. He was placed in 
bed, and not watched, in fact was simply 
neglected. I do not know whether the ope- 
ration itself was well done. The case was 
fatal. 

In a third case of ligature a very good 
surgeon pulled off a ligature on the tenth 





day. Hemorrhage ensued, but he prompt- 
ly arrested it. 


The clamp and cautery: In this opera- 
tion care and correctness on the part of the 
surgeon makes a great difference. In 
eight of the twenty-three cases hemorr- 
hages commenced at once on removing 
the clamps, when the traction of the tissues 
pulled the eschar asunder. This can 
usually be prevented by cauterizing the 
whole pile without snipping it. However 
the eschar is always fragile and is liable to 
be torn open. Surgeons at the present 
time usually finish the operation with 
a tampon with a tube in it to give exit to 
the gases. The tubes formerly used were 
too small, and became blocked with feces. 
At present the custom is after the cautery 
to take a large tube about three-quarters 
of an inch in diameter and about 44 inches 
long. Around this is a much larger 
jacket of rubber or a sheet of lubricated 
cotton cloth tied around the upper end of 
the tube. This is inserted deep into the 
rectum and the stuffing tamponned in be- 
tween the sheath and the tube, making the 
pressure on the deeper part of the rectum 
firmer than on the outer part at the anus, 
so that in any event blood cannot flow 
backward into the colon. Some make the 
tube of a rather firm kind of flexible rub- 
ber, but others use glass tubes. If glass 
is used it is best to slip a firm rubber ‘ube 
over it to guard against wounds in case of 
fracture of the glass. 


Difficulties, however, sometimes occur. 
Part of the patients are nervous and very 
restless under the tension of the tampon 
and may become unmanageabie before 
anodynes can control their excitability. 
One man lost his self-control and violently 
jerked the tampon out, thus starting a se- 
vere hemorrhage. 


One case of clamp and cautery «pera- 
tion had severe secondary hemorrhage on 
the eighth day, probably from separation 
of the slough. The tampons are used to 
prevent hemorrhage for two or three days 
and then removed. They cannot be prop- 
erly kept in, to prevent late secondary 
bleeding liable to occur from the fourth to 
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the eighth day, so that they are not an ab- 
solutely complete bar to loss of blood. 

Coagulant hypodermic injections: It 
was with surprise that I found fourteen 
eases of severe hemorrhage of patients 
operated on by the plan of the itinerants of 
hypodermic injections of carbolie acid 
and other chemicals. One would not ex- 
pect hemorrhage from the prick of a hy- 
podermic needle. 

One of these patients was operated on 
at an office where he bled freely in spite of 
the quack’s efforts to arrest it. However 
the flow was finally arrested, and the pa- 
tient was taken home in great pain and sent 
for his excellent family physician. The 
latter examined and found a rent in the 
sac of a soft pile, and a piece of a vial cork 
inserted to plug it. It is the custom of 
these itinerants to advertise that patients 
can continue their usual business and ex- 
ercises. A business man had his piles in- 
jected, and was told he might go at once 
on a railway trip. He accordingly took 
a train and in a few hours broke out with 
violent bleeding. He fancied that he 
“lost several gallons of blood.” After- 
wards he came under my care. A slough 
had formed on one side of the rectum, 
which on separating left a cavity about an 
inch and a half in diameter, and required 
many weeks to heal. 

There are several ways in which these 
hypodermic injections may cause hemorr- 
hage. First, the quack may clumsily tear 
the walls of a thin pile by a side-Sweep of 
his needle, or again when the first sharp 
pain of the strong coagulant is felt the 
sphincter may grip firmly above the co- 
agulum while the patient strains violently 
down bursting the thin pile, expelling 
the clot and letting the blood escape un- 
restrained, since the upper hemorrhoidal 
veins have no valves. 

As many of these cases have sloughing 
of the parts, the separation of the eschar 
may open vessels several days after an in- 
jection. Finally cases of haemophilia 
or of septic infection may bleed, just as in 
operations of any other region. One case 
of haemophilia was reported to me where 
about fifty small bleeding points had to 
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be tied before the hemorrhage could be 
arrested. 

Ox the whole, the gushing claims of va- 
rious surgeons that their favorite methods 
properly executed will never be followed 
by hemorrhage are plainly incorrect. It 
is true, however, that good methods and 
unremitting care will almost always avoid 
this accident, yet the world’s most emi- 
nent operators occasionally meet it. On 
the other hand, an ignorant man can in- 
duce bleeding even with a hypodermic 
syringe. 

Hemorrhage after operations on piles 
would alarm and perplex nobody if it 
were external, but the bleeding being in- 
ternal is at first unobserved. By and by 
the colon is full of blood, and the 
patient expells a great mass of clots. 
There being then a cessation of external 
bleeding, he supposes the trouble to be 
over, until another colon full is thrown out. 
An ordinary but well educated physician 
if called in is perplexed. He often has 
no idea how far in the bleeding point lies, 
and has no faith that he can find it if he 
tries. The fact is internal piles rarely 
extend more than an inch above the verge 
of the anus. With the fingers, tenacula 
or volsella forceps the gut can -be rolled 
out and the bleeding point found, seized 
and ligated, but the patient will often 
need an anaesthetic. If this be not fea- 
sible a tampon will almost invariably 
succeed. If the tampon is a temporary 
one made without a tube, the upper part 
should be stuffed out much larger than 
the lower, so as to prevent. escape of blood 
upward into the gut, and a double string 
be brought down from it and tied over an 
external compress. Simple tubeless tam- 
pons cannot be kept in as long as desirable, 
because they give no exit to the gas. 
Special tampons with large central jack- 
eted tubes of rubber or glass are sold at 
the instrument stores. 


Extempore devices, however, — will 


usually enable the remote practitioner to 
construct his own tubes and tampons. 
Large catheters can be included in the plug 
but they are too small and apt to become 
clogged. The tube should be about three 





Te, 


a «ott a 22 Oh Oot fete lhCUlCO 














THE ILLINOIS MEDICAL JOURNAL. 59 


quarters of an inch in diameter and four 
and a half inches long. The following 
materials are everywhere available for ex- 
tempore purposes 

1. Metallic tubes: Any tinner can in 
twenty minutes construct a tube of sheet 
tin, copper, zinc, lead or brass. The up- 
per end should be thickened and smoothed 
by “hemming” or “wiring,” or the mechan- 
ie can cut a piece from any metallic pipe of 
proper size. If necessary the surgeon him- 
self can roll up a piece of sheet lead or 
other metal and cover it with cloth. 

2. Rubber tubes: The rubber stores 
have tubing of a peculiar white rubber 
which is stiff enough to serve the purpose. 
gutta percha can be used. 


8. Wooden tubes: Any joiner in a 
few minutes can cut out two semi-cylindri- 
eal strips which the surgeon can bind to- 
gether and thus make a hollow cylinder. 
Pieces of small bamboo cut from a fish 
pole or from large canes such as grow in 
southern states make excellent tubes. In 
the northern woods a good tube can be 
extemporized by taking a roll of white 
birch bark and winding a roller bandage 
over it before applying the outer jacket. 

Glass tubes: These are used by many 
operators. They are generally bought 
ready made, but they can be extemporized 
from a proper sized glass tube or a long 
cylindric vial by any one skilled enough to 
eut or crack off the glass with a file or to 
blunt its sharp edges with the same tool. 
As said on a former page, they must be 
properly guarded against fracture by wrap- 
pings. 

In districts remote from instrument sup- 
plies these and other simple devices can 
always supply the tubes and construct the 
tampons. The instrument is then inserted 
and the outside jacket is stuffed from be- 
low in such a way as to make the upper 
part press outward upon the gut more 
firmly than the lower, thus preventing any 
blood from escaping upward into the 
colon. If the bleeding point is from a 
tube pile, it is always low down near the 
anus, and hence accessible either to the 
tampon or even to the ligature, if one rolls 
the gut resolutely outward. 


SOME PHASES OF MEDICAL PRAC- 
TICE LEGISLATION.* 





BY A. 8. BURDICK, M. D., CHICAGO, 





I take it for granted that every member 
of this Society heartily believes in proper 
legislation for the purpose of regulating 
the practice of medicine. It is certainly 
reasonable to ask, that ignorant and un- 
scrupulous men should be kept out of the 
profession. In view, however, of the vig- 
orous opposition which these laws are ex- 
citing in various quarters, and the lack of 
interest too often shown by the rank and 
file of the profession, it is important that 
there should be some understanding as to 
the scope of these laws. The necessity 
for them, which I regret to say the liberty- 
loving public and some of the older mem- 
bers of the pofession fail to see, is to be 
found in the changed conditions, social 
and professional, as compared with those a 
generation ago. It is hardly probable that 
the. better element of the profession a 
quarter of a century or more ago was less 
solicitous for the welfare of the public 
than is the same class of men today; never- 
theless the fixing of standards upon a legal 
basis does not seem to have seriously en- 
gaged their attention. There are several 
reasons why laws which were not greatly 
needed then are necessary now. 


1. During the pioneer days of the re- 
public the opportunities for medical men 
or at least the openings for practice were 
far greater than at present. Numerous 
new communities were springing up, towns 
or settlements were few and far apart and 
the country sparsely settled. As compared 
with population the number of medical. 
men required was much greater than it is 
at present. The physician, therefore, had 
little difficulty in finding a community 
where he would be welcome and one not 
over-exacting as to his educational equip- 
ment, even if competent to judge of it. 
Indeed the demand for physicians was so 
great that the community was impelled to 


* Read at the Fifty-first Annual Meeting of the Mlinois 
State Medical Society, Peoria, May 21, 1901. 
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waive too much insistance upon his pos- 
sessing such attainments. 

With the passing of the pioneer stage 
and the filling up of the country, compe- 
tition naturally became keener. This 
was increased by the appearance from time 
to time of numerous medical schools. At 
first there was a certain occasion for this, 
to meet the demand for more and better 
educated medical men, but as they proved 
profitable to their promotors new ones 
were established from purely mercenary 
motives. As a result thousands of partly 
educated men were graduated on short no- 
tice, far more than enough to make up the 
deficit by death or to equal the acces- 
sions to populations by the natural pro- 
cesses of growth and immigration. The 
responsibility for the over-crowded condi- 
tion of our profession should be placed 
where it belongs—on the colleges. Medi- 
cal legislation then is really required 
primarily to act as a check upon these in- 
stitutions, to supervise their work and keep 
it up to a reasonable standard of efficiency 
—sinece we cannot prevent them from go- 
ing out into the highways and by-ways and 
bidding prospective students to come in. 

On the other hand, the demand for phy- 
sicians is constantly made less by the estab- 
lishment of hospitals and sanitariums. 
According to a recent estimate more than 
1,600,000 patients are treated annually 
in our 3,000 or more institutions of this 
kind. The growth of charlatanism and 
the multiplication of semi-medical and 
semi-religious sects has also lessened very 
much the demand for the physician’s ser- 
vices. These apart from any selfish con- 
siderations, demand legal supervision. 

2. A most important factor in deter- 
mining the necessity for state regulation 
was the remarkable growth and diffusion 
of scientific knowledge. Medicine is be- 
coming one of the exact sciences, and 
the recognition of that fact made it appa- 
rent that the physician must possess some- 
thing more than an empirical knowledge 
of disease. That meant better education- 
al advantages—better school work. <A 
few colleges like John Hopkins, Harvard, 
the University of Pennsylvania and the 
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Chicago Medical College, took the lead 
and others were compelled to follow, un- 
willingly enough I fear in many instances, 
These institutions are becoming something 
more than teaching “plants;” they are be- 
coming centers of research work around 
which the higher interests of the profes. 
sion are grouped—a source of pride and a 
stimulus to the esprit de corps which is 
jealous of her good name and demands 
that medicine shall be in fact as in name a 
learned profession indeed, no refuge for 
charlatans and too difficult of attainment 
for poorly educated or incompetent men, 
who would bring her in disrepute. This 
feeling has been fostered by the growth of 
medical societies and is shown by the pres 
ent tendency to the unification of these 
organizations. 


3. The desire to conserve the public 
health undoubtedly stands at the head 
among the reasons for desiring state regula- 
tion of medical practice, although it is 
doubtless true that some medical men 
think more of the restriction of competi- 
tion. But certainly there is no jarring of 
interests. It is of vital moment that the 
health of the community shall be in safe 
hands; the state certainly has a right to 
demand that the diagnosis and quarantine 
of contagious diseases, the enforcement of 
laws dealing with public hygiene and san- 
itation and the management of the state 
institutions for the sick and unfortunate 
shall only be entrusted to those who pos 
sess the knowledge necessary to do this 
work. It should also have the right to pro- 
tect the people from impostors—persons 
professing attainments which they do not 
possess. Such individuals, for obvious 
reasons, are a dangerous element in any 
community. 

Present status of medical practice laws. 

During the past few months new. prac 
tice bills have been passed by the legisla- 
tures of California, Missouri, Kansas and 
Texas. Of these, Kansas and Texas were 
among the worst remaining offenders. 
These bills provide substantially as fol- 
lows: 

In California a board of medical exam- 
iners is created to consist of nine members, 
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five elected by the Medical Society of the 
State of California, two by the California 
State Homeopathic Medical Society, and 
two by the Eclectic Medical Society of 
the State of California. Every person de- 
siring to practice medicine in the state 
must submit a diploma issued by a legally- 
chartered medical college whose _ re- 
quirements were, at the date of its issue, 
equal to those prescribed by the <Associa- 
tion of American Medical Colleges at that 
date, or a license showing practically 
equivalent knowledge from some other 
bady licensing by examination. In addi- 
tion he must take an examination before 
the above-mentioned board. While the 
law does not specifically exempt osteo- 
paths, Christian scientists, ete., from the 
provisions of this act, it is understood, ac- 
cording to the Pacific Medical Journal, 
that there was a compromise made by 
which it is understood that they shall not 
be disturbed. 

In Texas the new law provides for three 
separate examining boards representing 
the regular, homeopathic and _ eclectic 
practitioners. Every person hereafter de- 
siring to enter upon the practice of medi- 
cine must take an examination before one 
of these boards. No diploma or certificate 
of examination is required and nothing is 
said of the irregular schools. 

The Kansas law creates a board of regis- 
tration and examination of seven members, 
representation being given to the differ- 
ent schools of practice as nearly as possi- 
ble according to their relative numbers 
in the state, but no school to have a ma- 
jority of the board. All persons desir- 
ing to practice medicine, surgery or osteo- 
pathy must procure a license from the 
board. The applicant must have taken at 
least three courses of at least six months 
each in a medical college and after April 
1, 1902, four courses. He must also sub- 
mit to an examination unless he happens 
to be an osteopath. The osteopath must 
be given a license upon the presentation 
of a diploma from an acceptable school. 
Nothing is said about faith healers, Chris- 
han scientists and the like. 

The new Missouri law provides that “all 





persons desiring to practice medicine or sur- 
gery in this state, or to treat the sick and 
afflicted, shall appear before the State 


Board of Health * * * and be exam- 
ined as to their fitness to engage in such 
practice. - » The examination 


shall be of elementary and practical char- 
acter, but sufficiently strict to test the 
qualifications of the candidate as a practi- 
tioner.” It is further provided that the 
applicant shall be examined in therapeu- 
tics by a member of his own school. This 
law was aimed at irregular methods of prac- 
tice, and applies with the same force to 
physicians, osteopaths, magnetic healers 
and Christian scientists. Missouri has 
more than its share of these fantastic 
schools. 

These are the most important additions 
to medical legislation. The laws of several 
other states have been modified, including 
those, I think, of Indiana, Wisconsin, 
Tennessee and Washington. These 
changes are generally unimportant. The 
medical laws of the country may now be 
epitomized as follows: 

1. In order to enter upon the practice 
of medicine the applicant must submit to 
an examination in 38 states and territories. 

2. A diploma from a college in “good 
standing” and also an examination is re- 
quired in 26 states. 

3. Diplomas from colleges in good 
standing are accepted without examination 
in at least 9 states. Considerable differ- 
ence of opinion exists as to what “good 
standing” means, but the standard is gen- 
erally set reasonably high. These states 
and territories are Colorado, Kentucky, 
Michigan, New Mexico, Nebraska, Rhode 
Island, South Dakota, Vermont and Wis- 
consin. 

4, An examination is required in lieu 
of a diploma in at least 13 states, viz., 
Colorado, Mississippi, Missouri, Texas, 
New Mexico, Oklahoma, Oregon, Utah, 
Virginia, West Virginia, Vermont, Wash- 
ington and Wisconsin. 

5. The following states have laws which 
are practically ineffective: Arkansas, Ne- 
vada, Oklahoma, Vermont and Wyoming. 

6. Osteopathy is recognized or per- 
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mitted in nearly every state. In Washing- 
ton a bill directed against these people was 
passed over the governor’s veto. A simi- 
lar bill was introduced in the Wisconsin 
legislature, but I think failed of passage. 
The Kentucky decision against osteopaths 
has been reversed. 

7. Christian science, faith healing, ete., 
are generally undisturbed. According to 
the new Missouri law they must submit to 
an examination. The bill in New York 
making similar provision failed of passage. 

8. Reciprocity between examining 
boards was I think first proposed by the 
Illinois Board of Health. New Jersey, In- 
diana, Wisconsin, New Hampshire, and 
California and Texas make similar provis- 
ion. There may be others. 

9. Iam unable to state the number of 
states requiring the completion of a four 
years course before the candidate can be 
admitted to practice. This is the case, 
however, in a large number. In some 
states it is statutory, as in Minnesota, Ne- 
braska and Kansas (new law) after 1902. 
In others it is fixed by board rulings, as in 
Illinois. A few states, while requiring 
four years of the new graduates, admit 
physicians of five years standing who have 
had less than four years in college. 

I wish now to call attention to some of 
the defects and limitations of these medi- 
cal laws, or at least part of them: 

1. The general absence of reciprocity 
provisions, whereby the certificate of ex- 
amination issued in one state may be ac- 
cepted in another. This would be un- 
wecessary if every physician located for 
life, but this is manifestly impossible. 
There are many reasons which may make 
it necessary to remove from one state to an- 
other. The loss of time and the expense 
incident to another examination is no small 
burden, to say nothing of the danger of 
failure, in which case the old physician 
might find himself without a profession. 

While something of a beginning has 
been made in reciprocity between examin- 
ing boards, whereby the licentiate in one 
state may be admitted to practice in an- 
other upon the presentation of his certifi- 
eate, the provisions are usually such as to 
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prevent their general application. 


I fear 


that mutual jealousies make them largely 


ineffective. So long as New York, for in- 
stance, thinks her own board and her own 
examinations of a higher grade than those 
of Illinois, the reciprocity between these 
two states is likely to be small. Without 
exception, I think, these provisions apply 
to recent graduates only, affecting at the 
best not 5% of the profession. 

2. In several states it is required that 
the candidate must have studied medicine 
in a medical college of good standing for 
at least four years, an excellent provision 
for those who have just completed such a 
course and certainly to be commended in 
making provision for those now entering 
upon the practice of medicine, but it is 
certainly unjust to the older men. In other 
words, to bring the matter nearer home, 
at least 959% of the members of this So- 
ciety would be absolutely debarred from 
entering upon the practice of medicine in 
Minnesota and several other states. Prob- 
ably, however, no such law would stand 
if the case were appealed. in that case 
its unwisdom would be apparent. 


3. I know of no state which makes any 
difference between the examinations given 
to old and recent graduates. As a result 
the character of the examinaticns is such 
the older men are discriminated against 
and often disqualified. While the exam- 
ination is seldom so severe that a bright 
young man just graduated from a good 
college need look forward to it with trepi- 
dation, the condition is quite different 
with one who has been engaged in general 
practice ten, twenty or perhaps fifty years, 
and has not had the time or opportunity 
to keep up his anatomy, to master the lat- 
est refinements of pathology and _bacteri- 
ology, or the technique or even the names 
of numerous operations in surgery and 
gynecology, which he has never done and 
never expects to. Yet these men have 


their full share of the really essential 
knowledge of medicine and often excel 
the better educated members of the pro- 
fession in common sense and resource. I 
doubt if any one here would say that they 
are not as well equipped to practice medi- 
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cine as the average young man just out of 
college. Yet.these men are likely to fail 
unless prepared for the ordeal by some 
weeks or months spent in poring over quiz- 
ecompends. As a matter of curiosity I 
should like to know how many members 
of this Society would pass such an exami- 
nation without preparation. I suggest 
that some of you try it. 

Another serious objection to these ex- 
aminations is their unpractical character. 
It certainly does not seem just the thing 
to examine candidates upon subjects of re- 
mote interest and value. Why is it more 
reasonable to examine an oculist in gyne- 
cology than a dentist in proctology? 
Should not greater relative weight be given 
to the fundamentals of practical medicine? 

4. It is a mistake to try to legislate all 
the erratic sects out of existence. The at- 
tachment to practice laws of riders which 
attempt this is not only likely, in many 
instances to prevent their passage, but 
also creates popular distrust of the profes- 
sion and its motives. Many persons con- 
sider this legislation against other sects an 
unjustifiable interference with personal 
liberty. The medical profession belittles 
itself when it assumes the role of a scien- 
tifie inquisition. It is no reformatory as- 
sociation and with the best of intentions 
cannot legislate a man or a woman or a 
body of men or women into common sense. 
So long as we can view with apathy the 
devastations of tuberculosis, venereal dis- 
eases and the drink evil, we do not need 
to burden our consciences with responsi- 
bility for Christian science and similar 
fads. Furthermore, I believe that such 
laws absolutely fail of their purpose and 
will not and cannot be enforced in this 
country. Moreover, such laws and their 
agitation serve to advertise the sects, to 
keep them in the public eye. A little ju- 
dicious “martyrdom” helps wonderfully 
to spread the faith. Left strictly alone these 
organizations will soon live out their little 
lives and collapse on account of their in- 
herent weakness and folly. Why enter 
the lists with pigmies? The best way to 
show their foolishness is to show the great- 
ness of medicine. Would not a little less 
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mystery on our own part and an attempt 
at popular enlightenment by way of an 
“extension” movement do more good? If 
we can awaken a little enthusiasm regard- 
ing matters medical these other things are 
not likely to cause much trouble. 

In conclusion, I will make the following 
suggestions: 

1. In order to secure the efficiency of 
our practice laws simplicity is essential. 
They should aim to regulate only medical 
practice and not the opinions of any re- 
spectable portion of the community. Sim- 
plicity also tends to uniformity in differ- 
ent states and thereby to reciprocity. 

2. The laws should recognize only 
medical schools of high standing, at least 
equivalent to the standard set by the As- 
sociation of American Medical Colleges. 
All subsequent applicants should be re- 
quired to be medical graduates. No law 
should, however, be retro active and 
graduates of five years standing or more 
should not be expected to prove college or 
other qualifications in excess of those gen- 
erally required when they were admitted 
to practice. 

3. Osteopaths and all other irregular 
medical sects which base their method of 
practice upon an alleged knowledge of the 
human body, should be compelled to sub- 
mit to examination upon the fundamental 
medical branches. This examination should 
be identical with that required of regular 
practitioners. In therapeutics they should 
be examined by members of their own 
school. 

4. Faith healers, Christian scientists, 
ete., whose method of healing the sick 
does not depend upon a knowledge of the 
body are usually religious or semi-relig- 
ious bodies and profess no scientific knowl- 
edge. ‘To require examinations in anat- 
omy, pathology, ete., is therefore absurd. 
Non-interference with their practices, so 
long as it is a matter of individual choice 
and does not violate other laws or jeopar- 
dize other persons is advised. ‘These peo- 
ple should, however, be compelled to obey 
the laws which require the reporting of 
births and deaths, the notification and 
quarantine of contagious diseases, ete. 
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5. I offer as a final suggestion to ex- 
amining boards that the examinations be 
so modified that in the case of graduates of 
say ten years or more, greater weight shall 
be given to the practical branches of medi- 
cine, less to the theoretical. This would 
equalize somewhat the disadvantage as 
compared with the recent graduate. The 
following scheme used in the Marine Hos- 
pital Service shows what I mean: 

In the examination for assistant-surgeon 
the relative weight of the different branches 
on a general scale of 100 is as follows: 


Be  Weccass ccccccescs & 
°2. Anatomy and physiology...... ~15 
3. Surgery and surgical pathology... .20 
4, Chemistry, materia medica and 

PEER sees wecese o ool 
5. Bacteriology and hygiene...... ae 
6. Theory and practice of medicine and 


general pathology.... .......25 
7. Obstetrics and gynecology....... 15 
With a scale like this the same exami- 
nation may be given to a class of candi- 
dates, the older men being given more 
eredit on the practical branches, like med- 
icine and obstetrics, the younger ones more 
on anatomy, bacteriology, ete. 





WHAT HAS BEEN ACCOMPLISHED 
BY MEDICAL LEGISLATION.* 





BY J. W. PETTIT, M. D., OTTAWA. 
. 





Because everything in the line of medi- 
eal legislation has not been successful, the 
superficial observer is inclined to belittle 
the results thus far accomplished and dis- 
courage further effort. To properly esti- 
mate what has been accomplished, we 
should take into account original condi- 
tions as to professional and public senti- 
ment. The first serious and determined 
effort to raise the gtandard of medical prac- 
tice by legal enactment in this state was 
in 1877. Prior to that time no legal re- 
striction was placed upon these who 
wished to enter upon the practice of medi- 
cine. As a result only those who chose to 
do so attended a medical college and 


* Read at the Fifty-first Annual Mocting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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that usually for two short terms. A very 
large number, especially in the towns, vil- 
lages and isolated places, made no prepa- 
ration whatever. The proposition to reg- 
ulate the practice of medicine by law was 
resented by graduates of reputable colleges 
and regarded as an insult to their profes. 
sional dignity. Those who were not 
graduates looked upon such a procedure 
as an unwarranted interference with their 
constitutional rights, while the laity con- 
tended that the law should not interpose 
to prevent their employing whomsoever 
they chose to treat them when sick. To 
still further complicate matters, those who 
favored legal restriction, as a rule, insisted 
upon such radical and sweeping legisla- 
tion that only those who were graduates 
of regular medical colleges would be en- 
titled to practice. Here then was a com- 
bination of circumstances that seemed to 
make it impossible to secure any law what- 
soever. Dr. John H. Rauch, who was 
thoroughly practical and an_ untiring 
worker, saw that in order to get any law, 
compromises must be made. He called to 
his assistance a few of the leading physi- 
cians of the state who were of a like opin- 
ion and they succeeded in placing upon the 
statute books the law of 1877, which was 
the most advanced step taken in any state 
up to that time. This permitted those who 
were not graduates who had practiced in 
the state for ten years to continue and re- 
quired all others to have a diploma from 
an accredited college. The law met with 
but little favor. The educated physi- 
cians felt that it was too liberal in not in- 
cluding the ten-year practitioners, and 
such was the rancor of sectarianism then 
extant that they were particularly dis- 
gusted with the fact that eclectics and 
homeopaths were given a legal standing, 
while the public and those who were ex- 
cluded by its provisions were displeased 
because it was too restrictive. The pro 
moters of the law were left to see to its 
enforcement, which considering the state 
of public and professional sentiment was, 
very satisfactory. Unfortunately for the 
usefulness of the law, too much was claim- 
ed in advance for it. Rauch and others 
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insisted that under its provisions the reign 
of the quack was at an end. It did not take 
this class long, however, when they found 
they could not escape the law, to find a 
way to evade it. In order to secure the 
diploma required, medical colleges were 
established to meet the demand. These 
were of all classes, from the quasi-respecta- 
ble which made a pretense of teaching, to 
the positively disreputable, which sold di- 
plomas outright. Attempts were made to 
regulate the college but with indifferent 
success. As a result the profession be- 
came discouraged and disheartened. Our 
State Board of Health, although making 
a heroie effort, was rapidly losing its pres- 
tige and influence. In fact, was being 
ground between the upper millstone of 
quackish arrogance and presumption and 
the nether millstone of professional apathy 
and loss of contidence. This briefly is the 
history and the existing conditions up to 
five years ago when the campaign was be- 
gun for the enactment of the present law. 

By this time professional and public 
sentiment had so far advanced that both 
the public and the profession recognized 
the necessity for legal restrictions, but 
much confusion existed as to what should 
be attempted and what methods employed 
to secure needed legislation. The legisla- 
tive committee found that while the prin- 
ciple of statutory regulation was gener- 
ally accepted as correct, the obstacles in 
the way of putting that principle into 
practical effect were not less than those 
which confronted Rauch and his associates. 
While the results of that campaign were 
in many respects disappointing, a distinct 
advance was made, viz., the separation of 
the license from the degree. The ex- 
emption of faith healers from the provis- 
ions of the law was due to lack of organi- 
zation on the part of the medical profes- 
sion. The failure to make the law more 
immediately operative and effective is 
due to the hostility from the better ele- 
ment of the profession in opposing thie re- 
newal clause. 


The direct influence of medical legisla- 
tion has been first, to require an eduea- 
ional qualification and has had a decided 


influence in raising the standard of med- 
ical education. Within twenty-five years 
the length of the college course has been 
more than doubled. It is not fair to credit 
this result as entirely due to medical 
laws, but they have been a prime factor. 
Second, the separation of the license from 
the degree. This materially increases the 
value of the diploma. Third, the prohi- 
bition of the indiscriminate use of the ti- 
tles Dr. and M. D., making it possible for 
the public to differentiate between the edu- 
vated physician and the pretender. 


The moral effect of such legislation has 
been not only to assist in a higher educa- 
tional standard, but also the stimulation 
of a better professional spirit, as a result of 
organization made necessary to secure 
such legislation, an organization poor 
enough at best but far superior to what 
it would have been but for the incentive 
furnished by this movement. 

Viewed from the standpoint of results 
actually accomplished, it must be admitted 
that our efforts to improve the profession 
by legislative enactment are disappoint- 
ing. This, however, is a too narrow and 
short-sighted view. Thirty years covers 
a very short period of time in the history 
of medicine. The work thus far accom- 
plished is merely preliminary and has pro- 
gressed fully as rapidly as the state of 
public and professional sentiment would 
permit. About all we have thus far ac- 
complished as compared with the possibil- 
ities, is to merely lay a few foundation 
stones. We have been passing through 
the experimental stage. We have been 
demonstrating “how not to do it.” The 
vital mistake made was in attempting to 
effect a great reform without a large and 
compact organization of gur own forces. 
We are now on the eve of the greatest 
professional awakening in the history of 
medicine. The forces now at work will 
result in effecting such an organization of 
the physicians of this state that within 
the next five years this Society will be 
numbered by thousands instead of as now 
by hundreds. When that time comes we 
will be powerful, enough to compel such 
recognition at the hands of the legisla- 
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ture as are demanded by the great inter- 
ets which we represent. In the meantiie 
instead of attempting to improve the pres- 
ent law, let us devote our energies to or- 
ganizing our forces, and when this is done, 
we will not be compelled to accept legisla- 
tive crumbs as heretofore, but will demand 
and receive the whole loaf; Christian 
scientists, osteopaths, faith healers, ete., to 
the contrary notwithstanding. 


DISCUSSION ON THE PAPERS OF DRS. BURDICK 
AND PETTIT. 

Dr. WILLIAM E. QuINE, Chicago: Mr. 
President—The first essayist, it seems to me, 
was incomplete in setting forth one of his 
premises, in that he holds the medical colleges 
exclusively responsible for the overcrowding 
of the medical profession. The medical col- 
leges are not responsible to the exclusion of 
other agencies for the overcrowding of the 
medical profession, for it is a fact, well- 
known to every medical teacher in Chicago, 
that under-graduates in every medical college 
in that city may be passed and every year do 
pass the examinations of the Illinois State 
Board of Health, and rezeive certificates of 
license to practice medicine in the State, while 
they are yet Sophomore and Junior students. 
I am not afraid to say that there are under- 
graduates in every medical college in Chicago 
who are licensed to practice medicine in this 
State and are now engaged in that practice. 
The best of the medical colleges of the country, 
and particularly the best of the medical col- 
leges of Chicago, are in advance, and always 
have been in advance, of the schedule of mini- 
mum requirements of the Illinois State Board 
of Health. The force which is operative in 
uplifting the medical profession has been that 
exercised by the best medical colleges in the 
land, for these colleges have always been, as 


they are now, in the forefront in upholding the, 


influence and strength of medical boards, and 
in stimulating the medical boards to further 
elevation of the schedule of minimum require- 
ments and to a stricter enforcement of exist- 
ing requirements. 

It has been well said by the second essayist 
that during the past twenty-five years the 
curricula of medical colleges have been more 
than doubled. The ground covered by medical 
students in their college course has been, in 
general terms. quadrupled. The faculties of 
medical colleges have been multiplied by ten, 
so that the best medical colleges of the land, 
even the mediocre colleges at the present time, 
require all the work of medical students that 
men of ordinary intellect can accomplish in 
the allotted period of four years of study. 
There are no bodies of students in existence, 
and never have been, who have worked harder 
than the medical students of the present gen- 
eration are worked, in order to cover the ground 
of the curriculum of a well ordered medical 
college. It is undoubtedly true, that the pro- 
cess of evolution in medical teaching will go 
on, and that improvements will continue to be 
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made, but it is not possible that a larger 
amount of labor shall be exacted of young mep 
and of young women in a period of four years 
than is now exacted by the better medical eol- 
leges of the country of their student body. 
The course of further advancement, it seems 
to me, is in the direction of not enlarging the 
curricula so much as it is in the direction of 
bearing down upon entrance requirements. 

Dr. HAROLD N. Moyer, Chicago: I have no 
difference of opinion to express with Dr. Pet- 
tit’s views on medical legislation, but I rise 
rather to emphasize certain things he has said 
and, so far as I can, maintain_the enthusiasm 
for medical legislation. I believe that our 
present law can be amended and made more 
effective than it now is, and the work ought 
to go on, for perfect medical legislation will 
be the efforts of many years. It cannot be ac- 
complished in a year or two. 


A brief reference to some of the difficulties 
that attended the passage of our medical prac- 
tice act is not devoid of interest or of value 
even at this time. I was on the Committee 
on Medical Legislation for three years. We 
worked very earnestly and energetically. We 
consulted lawyers whom we paid, and a great 
many whom we did not pay. We studied 
medical legislation in other states, we con- 
sulted together, and tried to familiarize our- 
selves with definite knowledge as to the con- 
stitutional limitation of the possibilities of 
getting bills through the legislature and try- 
ing to estimate how the Courts would treat 
them after we got them through. After all 
this was done, and the product of our labor 
was placed before the medical profession, we 
were surprised to find that there were few 
indeed in the profession at large who _ were 
not better acquainted with the subject than we 
were. They knew what was needed much bet- 
ter than we did. No two agreed on the same 
thing, so far as we could find. That was the 
primary difficulty. An adequate medical prac- 
tice act can be placed upon the statute books 
of Illinois, one which is strictly constitutional, 
and yet it will fall far short of meeting with 
the approval of perhaps the majority of the 
medical profession. But that is a limitation 
inherent in American institutions. That is a 
finality. Such a law can be placed upon the 
statute books of Illinois by the majority of the 
members of the regular profession without the 
slightest difficulty, as was demonstrated before 
the legislature over and over again. The 
power of the regular profession was a com- 
paratively small minority that we had behind 
us. 

A word or two more. What is the chief 
difficulty? It is this: The average medical 
man, as you talk to him about medical legisla- 
tion, will not tell you that he wants a medical 
trust formed, but that is what he means, of 
which he wants to be on the inside and have 
a fence put around his particular medical pre- 
serves, and the other fellows can keep outside 
of it. He does not say so much, but that 1s 
what he has in his heart, and that is wrong. 
We could not put such a law on the statute 
books of Illinois, or if we did, it could not be 
enforced. That is self-evident. The only law 
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that can be put on the statute books is one 
that is fair, just and constitutional, and the 
real purpose of a medical act is not to put 
down charlatanism. That is not it. It is not 
to protect the public absolutely; it is to protect 
this profession of ours from the entrance into 
it of incompetents and of venal persons. We 
need a medical practice act to keep the sources 
of the medical profession clean, and that is 
what we should aim for. 

Let me give another illustration. When we 
went out to the mass of the profession to see 
what they thought of medical education, it 
was surprising the answers we received. One 
gentleman wrote to Dr. Pettit, but unfortunately 
he destroyed the letter. In his letter, however, 
he wrote to this effect: ‘“‘What are you fellows 
fooling about that law for? You have got a 
foolish, absurd law. We don’t want that kind 
of a law. The law we want is to make the 
people pay their doctors’ bills.” ((Laughter.) 

Dr. H. C. FAIRBROTHER, East St. Louis: 
There is one point in the remarks of Prof. 
Quine which deserves reference, and that is 
the credit attached to the medical colleges for 
all the advancement in medical education and 
the elevation of professional standards. While 
I would not refrain from giving due credit to 
the medical colleges for the advancement of 
medical education, and in that way elevating 
the standard of the medical profession, we 
must not forget to look behind that and find 
in most of the medical colleges the motives 
that have led to the adoption of a higher 
standard of medical education, and has helped 
towards the promotion of the standard of medi- 
eal practice. The work done by our Legisla- 
tive Committee has had a stimulating effect 
in promoting good medical colleges and in 
elevating the medical profession. 


I am aware, that in meetings like this and 
others, a great many members want to hurry 
on to the scientific program, and while I would 
not belittle that part of our work, and give 
all due credit to it for its advantages, still I 
think the subject under consideration is one 
of the highest missions of medical societies. 
Indeed, it is one of the best reasons for the 
existence of medical societies. I cannot speak 
too highly of the work that has been done by 
cur Committee on Medical Legislation, and of 
the work done by medical societies of recent 
years, because it is only within the last one 
or two decades that so much good work has 
been done in promoting the standard of medi- 
cal education and in elevating the medical 
profession. It is simply wonderful the work 
that has already been done. It is felt by the 
Profession; it is felt by quackery. While, on 
the one hand, we legislate to a certain extent 
against quackery (I mean by that a long list 
of things commencing with osteopathy,) we 
hardly know where to stop outside of the regu- 
lar profession. It has had the direct effect in 
limiting the number by reason of elevation of 
the standard of the medical profession and of 
medical education and requiring an examina- 
tion that has made the medical colleges fear- 
ful of their work, and on part of the public 
it has made the young men fearful in enter- 
ing these colleges, fearing possibly that they 





would not finally get through the gate into 
the medical profession. It has established two 
gates, whereas formerly there was only one, 
and the gate leading to the regular profession 
was the hardest, that of the eclectic being the 
easiest. The gate of entrance into homeopathy 
was likewise easy, and still more so with osteo- 
pathy and other pathies. While students can 
get through these gates, the other gate into 
the medical profession is somewhat doubtful. 

Dr. C. B. Brown, Sycamore: Dr. Moyer has 
struck the keynote of the whole business. The 
worst quacks that come to my town are gradu- 
ates of regular medical colleges, and I believe 
we have just as many quacks in the regular 
medical profession as we have in other depart- 
ments of medicine. We have got to go back 
of the professor in a medical college. The 
medical student has got to be taught to absorb 
some of the teachings of another master long 
before he enters a medical college to prevent 
him from being a quack. If we could prevent 
the average medical student from resorting to 
dishonest methods, we would not need very 
much medical legislation. 

Dr. A. C. Corr, Carlinville: I am not going 
to say very much about this subject, and I 
shall try not to repeat what was said in the pa- 
pers and in the discussion. There is one point to 
which I desire to direct attention for the con- 
sideration of our Legislative Committee, and 
our historians in the future. The progress in 
the medical profession seems to have come 
about in cycles of every ten years, particularly 
the enthusiasm that has actuated the medical 
profession in the enactment of laws for the 
benefit of the profession and the people at 
large. I believe our first act was enacted in 
1877, although in 1869, when we had no Legis- 
lative Committee, either temporary or other- 
wise, Dr. Trowbridge, a member of the Legisla- 
ture from the Decatur district, constituted 
himself a Legislative Committee and drafted 
a bill very similar to the one which is our 
present law, regulating the practice of medi- 
cine, but it did not provide for the creation 
of a state board of health. The second law 
was what is known as the Anatomy Act. Ten 
years prior to that time under the influence 
of the Legislative Committee temporarily ap- 
pointed, a law was passed regulating the prac- 
tice of medicine and creating a State Board of 
Health. Ten years subsequent to that, about 
1888, it was revised. Ten years succeeding that 
again (1898) our present law was enacted, so 
that something has been accomplished in 
medical legislation every ten years. We have 
become enthusiastic and have improved our 
legislation. I hope our committee will go on 
with its good work. 

Dr. Epwarp Bower, Jacksonville: I have 
been very much interested in this discussion, 
because it has been participated in by several 
men who help to create doctors. While my 
criticism will not be directed to those who are 
connected with medical colleges, what is the 
use of talking about elevating the standard of 
the medical profession and medical education 
when the men who are connected with medical 
colleges and are leaders in medical organiza- 
tions will contribute to the cheapening of 
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medical success. A short time ago a gentle- 
man applied for membership in one of our 
leading societies. He graduated from a homeo- 
pathic college, and was admitted by that so- 
ciety. He was admitted on the recommenda- 
tion of some of the leaders in our medical col- 
leges and medical societies. Now, if the regu- 
lar medical profession means anything to us 
and the young men who are struggling with 
a four years’ course, what is the advantage 
over simply taking a round-about way in some 
cheap, irregular medical school, and then be- 
ing held up by the profession as a regular 
practitioner by some medical society? 


Dr. BurpicK (closing the discussion on his 
part): I have very little to say in my clos- 
ing remarks. Dr. Quine misunderstood me. 
I have no criticism to make on the work that 
is being done by the medical colleges at the 
present time. I stated that in the past, and 
to a certain extent in the future, owing to a 
multiplicity of medical colleges. these institu- 
tions are constantly bidding for patronage, and 
in that way the colleges are overcrowded, and 
particularly has this been true in the past. 
The tendency today is toward an improvement 
in that direction. The larger medical colleges 
crowd out the small ones, and what we need 
today is a more rigid adequate preliminary 
entrance examination. 


I wish to thank Dr. Moyer for what he has 
said. He has touched on certain points much 
more clearly and forcibly than I could have 
done. The whole aim of medical legislation is 
to guard against incompetent men entering 
our profession. 


Dr. Pettit (closing the discussion): I 
would like to impress this idea upon the mem- 
bers present, and hope that it may permeate 
the profession of the State. The matter of 
formulating a medical practice act is not so 
simple as it appears. It involves legal ques- 
tions. We are not lawyers. We have to be 
governed by constitutional limits. We have 
to determine, first of all, whether what we 
have or what we want will stand the test of 
a judicial decision. The advantage of the 
present law is that it will stand the test of a 
judicial decision, and so far as it goes it is all 
right. They have not been able to shake it. 

In regard to the work of the Committee on 
Medical Legislation, we have had the opinion 
of a chief justice of the Supreme Court of this 
State to guide us. Another thing: I care not 
how intelligent a physician may be, he is not 
competent to pass upon the question of whether 
a medical practice act is right or not. He can 
only determine the question as to how far it 
may affect the profession, but as to its con- 
stitutionality, etc., other things must be con- 
sidered of which he knows comparatively lit- 
tle. 


The Committee on Medical Legislation is 
composed of men who are earnest, faithful, 
intelligent, and who give particular attention 
to the subject in hand. They view it from 
every possible standpoint; they obtain infor- 
mation from every source. Now, when they 
have formulated a plan and it is sent out to 
the members of the profession for their endorse- 


THE ILLINOIS MEDICAL JOURNAL. 


ment, it ought to be accepted without any ques- 
tion whatever. In other words, what we nee 
in the State of Illinois is a leader or leaders 
for the profession to follow. If we wish to ac- 
complish anything, it is necessary to follow an 
intelligent leader. 





THE IMPORTANCE OF BLOOD. 
ANALYSIS IN GENERAL DIAG. 
NOSIS.* 





BY V. PODSTATA, M. D. 
Pathologist, Illinois Eastern Hospital for the Insane. 





The object of my paper, as presented to 
the Society, is simply to emphasize the im- 
portance of blood-analysis in general prac- 
tice and to show that even a busy practi- 
tioner cannot very well afford to underes- 
timate the many important data as fur- 
nished by few simple procedures and a few 
drops of blood. The paper offers little, if 
any, original matter, and many details are 
omitted in order to make it practical. The 
explanation of methods used has also been 
left out, because the primary object of this 
paper is to call the attention to what can 
be attained by such examinations rather 
than show how to perform them. If de 
sired, however, by the Society, I shall be 
pleased at some future time to make prac- 
tical demonstrations on the subject. 

Of the many different methods of ex- 
amination, the most practical and useful 
for clinical purposes seem the following: 
Count of red blood cells. 

Count of white blood cells. 
Haemometric estimate. 

Blood stains. 

Differential count of white cells. 
Serum tests. 

. Bacterial investigation. 

For the rough estimate of the number 
of red cells the haemocrit may be sufficient 
in many cases, but it is certainly less re 
liable than the Thoma-Zeiss counting 
chamber, and for that reason, where the 
microscope is available, actual count is to 
be preferred. 

Blood smear specimens can be made 
very easily. Heat is probably the best fix- 
ing agent, and Ehrlich’s triacid stain for 
staining. No other stain appears to bring 
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out the differential features of leucocytes 
as well as the so-called triacid. 

The differential count of leucocytes is 
made, of course, from the stained specimen. 

The serum tests require more of a bae- 
teriological outfit, but comparatively little 
expense and care. Same is true of the 
bacteriological investigation. 

As to the so-called physiological varia- 
tions, such as concentration and dilution 
of blood, let just a few facts be mentioned. 
We have no direct proof of any long last- 
ing overfilling or underfilling of ‘blood ves- 
sels. When the amount of blood is artifi- 
cially increased the superfluous amount of 
water escapes by the kidneys, skin or mu- 
cous membranes. The opposite is true 
of underfilling. Both depend mainly upon 
the ingestion of water, also upon state of 
elimination and vasomotor condition. So- 
called “full-blooded” people show no 
changes in blood from normal and may 
have fewer red cells per ¢.m.m. than thin, 
pale persons. There seems little doubt 
that even normally the blood ratio to body 
weight 1:15, varies considerably. Pallor, 
it is true, does indicate the poor quality or 
quantity of blood to some extent, and in 
this particular the nails are apparently the 
most reliable indicators, much better, in 
fact, than the lips or conjunctivae. (Cabot). 

The digestive activity and a man’s gen- 
eral nutrition and strength ean be usually 
diagnosed fairly accurately by means of a 
count of white cells. Starvation, for in- 
stance, gives a very low figure of leu- 
cocytes, and in cases of alleged starvation 
the truth can be very easily ascertained. 
Leucocytes descrease under such cireum- 
stances to 2,000, even lower. Debility 
shows similar changes. 

When the normal increase of leucocytes 
after meals appears late, it signifies slow or 
poor digestion. 

In case of first pregnancy, at least during 
the latter part of it, there is a perceptible 
increase of all varieties of leucocytes, 
reaching usually up to 14,000. In case of 
multipara this is much less frequent, in 
fact, only about 50% of them show 
any leucocytosis. In these cases there is no 
crease during digestion. 


Massage, cold baths (when not chilling 
to the patient), show temporary leu- 
cocytosis. Same is true of violent exercise. 

In about one hour after a hemorrhage 
there is, as a rule, considerable increase of 
white cells (up to 18,000), and this per- 
sists for several days. 

Concealed hemorrhage where other 
physical signs are difficult to elicit, can be 
easily diagnosed by blood-count. The 
number of red cells decreases often to 
about a million. The blood-count enables 
the surgeon to determinate in a definite 
way the extent of hemorrhage and what 
measures are indicated. 

_It is not safe to operate when the hem- 
oglobin of the patient is lower than 30%. 
. -. . . 

Tn inflammatory affections there exists 
a degree of leucocytosis differing much ac- 
cording to poor or good bodily resistance, 
also as to the severity of infection. The 
number of leucocytes reaches higher than 
in digestion, leucocytosis, and the percen- 
tage of polynuclear cellsis much — in- 
creased. Marked leucocytosis may exist 
without fever. 

The toxie leucocytosis must not be lost 
sight of in consideration of the probable 
cause of the increase of white cells. The 
most important factors in this respect are 
the following: 

Rickets. 

Uric acid diathesis. 

Uraemia. 

Injection of normal salt solution. 

Administration of salicylates. 

Quinine poisoning. 

Administration of tuberculin. 

Administration of thyroid extract. 

Poisoning by illuminating gas. 

Ether anaesthesia. 

Some tonics, especially the tincture of 
gentian, anise seed and peppermint, possi- 
bly also camphor, increase the number of 
leucocytes. Many animal extracts, espe- 
cially thymus, spleen, bone marrow, when 
injected hypodermatically, produce the 
same effect. Also pilocarpine and anti- 


pyrine given hypodermatically. 

Of the distinctly pathologic conditions 
the blood diseases show the most decided 
changes. The most important are: Chlo- 
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rosis, pernicious anaemia and secondary 
anaemia. Also the two or three varieties 
of leukaemia. 

The important blood changes in chloro- 
sis are: 

Blood pale, very fluid, but coagulates 
readily. Haemoglobin estimate low, 
60-10% lower than of red cells. Red 
cells diminished in number but rarely, if 
ever, below 1,000,000, small, some nor- 
moblasts, some poikilocytes, few, if any, 
megaloblasts or megalocytes. Corpuscles 
pale, especially centre. White cells not 
increased in number, but relatively the 
lymphocytes are more numerous. Blood- 
plates numerous, 

In pernicious anaemia the blood is thin, 
watery. Haemoglobin is relatively high, 
considering the low count of red cells. 
This is true of the majority of cases. Red 
cells much diminished in number, often 
1,000,090 or less. Many poikilocytes, 
megalocytes, megaloblasts and some nor- 
moblasts, Average size of cells larger 
than normal. Lymphocytes increased in 
number. Total number of white cells often 
slightly increased. Few myelocytes. 

In secondary anaemia, due to some ex- 
haustive disease: Haemoglobin is rela- 
tively low, although the disproportion is 
probably less marked than in chlorosis. 
Ned cells are or various shapes, but usually 
rather smaller than normal in size. May 
be much diminished in number. Nor- 
moblasts are common, megaloblasts rare. 
Mvelocytes rare. 

In leukaemia the proportion of white 
cells to red cells is greatly changed so that 
instead of 1:500, there may be one white 
cell to ten or even less red cells, eases be- 
ing recorded where the white and red cor- 
puscles were about even in number. 
Blood is milky in color. Red cells are 
considerably diminished in number (aver- 
age about 3,000,000), and many are 
nucleated. White cells are much increased 
in number and the predominating type in- 
dicates the variety of leukaemia. 

Hodgkins disease or pseudolenkaemia 
“an frequently be distinguished from the 
true leukaemia only by a blood examina- 
tion. This reveals: 


Blood practically normal in early stages, 
Red cells may show the same changes as 
in secondary anemia later during the course 
of the disease. Leucocytosis is infrequent 
and not marked even when present. 

In diseases of the stomach, dilatation 
with atrophy of glandular element is ac 
companied by severe secondary anaemia, as 
before described. 

In gastric ulcer the effect of hemorr- 
hages is quite perceptible. Leucocytes are 
not increased except soon after hemorr- 
hage or during digestion. Acute gastritis 
produces no marked changes in the red 
cells or in the amount of haemoglobin, but 
leucocytes are somewhat increased. In 
chronic gastritis, on the other hand, lev- 
cocytes are decreased. There is an absence 
or decrease of digestion leucocytosis. 

Diarrhoea, especially when due to saling 
cathartics, causes a good deal of blood 
serum to escape from the blood vessels, 
and therefore blood becomes more concen- 
trated and number of corpuscles is higher 
in 1 e.m.m. 

Intestinal obstruction shows some leu- 
coeytosis at times, but no marked distin- 
guishing feature. 

Catarrhal jaundice shows normal blood 
except some increased size of red cells. 
There is no leucocytosis. 

Increase of number of white cells exists 
in some cases of cirrhosis of the liver. 

An abscess of the liver shows practically 
always marked leucocytosis. 

In chronic nephritis there is often a 
marked decrease of red cells as well as of 
the white. 

No marked blood changes in bronchitis. 
No leucocytosis. 

In emphysema and asthma cosinophiles 
are more numerous and there is an In 
crease of red cells, due to concentration of 
blood. 

In serious pleurisy; of nontubercular 
type, there is often leucocytosis (13,000). 
Empyema has a marked leucocytosis. 

Peritonitis has a leucocytosis if not 
tubercular. 

Pericarditis has a marked leucocytosis. 

In ulcerative endocarditis pyogenie cocet 
‘an be cultivated from the blood. Red 





—=_°?2 


a= +S 














THE ILLINOIS MEDICAL JOURNAL. 71 


cells are much increased in number. 
White cells show some increase also. 

Leucocytosis yay exist in a valvular dis- 
ease of the heart. 

In pneumonia the diplococeus lanceo- 
latus can rarely be found in the blood. 
The coagulation of blood is rapid. Red 
cells are not much changed. Leucocytes 
are much increased in number at or soon 
after the chill. At crisis the number of 
white cells slowly begins to fall and in one 
or two days reaches normal. In delayed 
resolution, abscess, empyema or gangrene 
their number remains high. In case of a 
severe attack, when there is little or no 
leucocytosis, the patient dies almost in- 
variably. 

The pneumonia diplococcus does not 
clump when exposed to the serum. 

In cases of diphtheria blood examina- 
tions are of value only in that the absence 
of leucocytosis in bad cases is a serious 
prognostic symptom. Blood serum does not 
clump the Klebs-Loeffler bacilli. 

In typhoid fever there are no marked 
changes in the blood. The absence of leu- 
cocytosis is an important symptom. In 
complicated cases leucocytosis appears. 
After the febrile stage anaemia usually 
follows. The clump reaction (Widal’s re- 
action) appears in more than 95% of cases, 
but sometimes as late as second, even third, 
week. Cabot advises a dilution of 1:10, 
with a time limit of one-half hour. 

Scarlet fever shows lencocytosis before 
eruption, and it lasts for a long time after. 
Neusser says that in favorable eases the 
eosinophiles are increased in number. 

There is no leucocytosis in measles, 
which is an important diagnostic sign. 

In smallpox there is no leucocytosis till 
pus appears in vesicles. The post-febrile 
anaemia 1s very severe. 

In acute articular- rheumatism there is 
some anaemia and very little leucoevtosis 
The fibrin is much increased. 

Cholera asiatica is the only disease that 
shows acid reaction of blood at times. On 
account of the very severe drains upon the 
watery portion of the blood the number 
of red blood cells per e.m.m. is much in- 
creased. Considerable leucocytosis is pres- 


ent also. It is important to remember 
that the cholera bacilli clump readily when 
in contact with the serum of the cholera 
patient. 

In marked cases of erysipelas leucocy- 
tosis is present. 

Tonsilitis, even when of simple nature, 
usually causes leucocytosis, 

La grippe uncomplicated, usually has 
no leucocytosis. 

In septicopyaemia the blood frequently 
enables us to obtain culture of pyogenic 
cocci. Leucocytosis is marked except in 
extremely severe cases, or again in very 
mild cases. Anaemia develops rapidly and 
is severe. 

In cases of abscess and necessarily also 
in appendicitis, the so-called iodine reac- 
tion is of value. 

Todine, 1. Kj, 3. Aquae, 100. Gummi 
ad syrupam, 

Paint slide with this mixture, press un- 
stained coverglass down into it. Normal 
blood shows red cells dark yellow, leucocy- 
tes light yellow, nuclei citron yellow. In 
purulent cases leucocytes stain brown. 
This is not true of cold abscesses. 

In appendicitis the leucocytosis is early 
and marked. 

In case of pus tubes there is a marked 
leucocytosis and it increases with the se- 
verity of the disease. In well walled off 
abscess it is stationary. If it increases 
it should be regarded an indication for an 
operation. Cases without increasing leu- 
cocytosis rarely need an operation. 

It is well to remember that endometritis 
and cystitis, as a rule, cause no leucocyto- 
sis, 

Otitis media shows a distinct leucocy- 
tosis. 

Osteomyelitis has a leucocytosis that 
often reaches 29,000 as soon as *pus is 
formed. This is, therefore, an indication 
for an operation, and serves also well to 
differentiate rheumatic pains from ostei- 
tis. 

In case of a carbuncle, if the resistance 
of the system is normal, the number of 
leucocytes is much increased. 

In acute gonorrhoea there is a moderate 
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leucocytosis and the fibrin is much in- 
creased. 

In bubonic plague there is at times some 
increase in red blood cells and always con- 
siderable increase in number of white cells, 
even up to 200,000. 

Trichinosis shows a small increase of 
leucocytes and relatively an immense in- 
crease of eosinophiles. 

Peritonitis, if nontubereular, shows 
marked leucocytosis. Fibrin is increased 
(not so in malignant disease) or in obstruc- 
tion. 

Meningitis, if nontubereular, shows 
high count of leucocytes. It should be re- 
membered, however, that at times the 
tubercular variety shows an increase also. 

Cerebral syphilis has some leucocytosis 
also. 


In diabetes mellitus a 1% Congo red 
solution stains the red cells yellow, while 
the red cell in normal blood stains red. In 
the same cases Williamson’s mixture is of 
value. 

2 drops of blood. 1 ce aqueous solution 
of methylblue 1:6,000. 40 ce liquor po- 
tassae 60%. 40 ce water. Let stand # 
min. in boiling water. It turns yellow 
when the blood used is from a diabetic. 

Gout often shows an increase in uric 
acid as precipitated by acetic acid and 
caught on a thread immersed in the serum. 

Purpura haemorrhagica shows marked 
anaemia, especially when large hemor- 
rhages occur. There is marked diminution 
of fibrin. 

Seurvy shows marked anaemia, the 
haemoglobin being diminished much more 
than the red cells. 

Tuberculosis shows comparatively few 
changes except when it is a mixed infec- 
tion. When there are cavities in the lungs 
there is leucocytosis. 

In secondary syphilis the number of red 
cells decreases. Others claim that in sec- 
ondary stages haemoglobin falls rapidly 
after an inunction of mercury (often falls 
10-20%) and later gradually increases. 
This primary noticeable decrease does not 
occur in diseases other than syphilis. The 
white cells show some increase in lympho- 
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cytes. The exhibition of mercury pro- 
duces a decrease in the number of lympho- 
cytes and an increase in the polynuclear 
variety, which change is directly opposite 
te what happens when mercury is given to 
nonsyphilities. The same blood changes 
take place when KI is used. 

In tertiary stage there is frequently se- 
vere anaemia. It is of importance to re 
member that the lower the haemoglobin 
and the higher the number of lymphocytes 
the more severe the infection. In the ter. 
tiary stage myelocytes and marked anaemia 
may be present, and their occurrence is of 
serious importance. 

In eancer the haemoglobin is low, co- 
agulation tends to be slower, but fibrin is 
about normal. Red cells usually are di- 
minished to about 80%, haemoglobin 
65%. This means a condition usually ex- 
isting in the beginning of the disease. 
Later there is a steady decrease both in red 
cells and in haemoglobin, so that before 
death there may not be more than one 
million red cells. The size of red cells is 
small and they are often deformed. Nor 
moblasts are present in advanced stages. 
There are few, if any, megaloblasts, ex- 
cepting in the case of the cancer of the 
oesophagus, which produces a diminution 
of leucocytes on account of starvation, 
which results. Cancer usually produces an 
increase in the number of white cells. 
After a hemorrhage their number may be 
very high. The larger the size and the 
more rapid the growth the more marked 
the leucocytosis. Metastasis adds to their 
number. These findings, although common, 
are not, unfortunately, absolutely constant. 
It may be added here, that digestion lew 
cocytosis is usually absent in cancer of the 
stomach. It also may be said that the 
polynuclear cells and myelocytes show the 
increase in leucocvtes. 

Sarcoma shows practically the same 
blood changes as carcinoma, but, as a rule, 
they are more marked. Leucocytosis is 
almost always present. 

In malaria the method of examination 
is very simple, since nothing but fresh 
specimen of blood is needed to determine 

















the presence of the plasmodium. The 
plood should be taken within 12 hours of 
a chill and when quinine has not been 
used. The pigment and moving parasites 
are to be looked for specially. Red cells 
are often much decreased and even white 
eells are below normal in number, which 
js an important fact to be remembered in 
diagnosis. The percentage of haemoglobin 
is more decreased than that of red cells. 
IMPORTANT CONCLUSIONS. 

1. Simple counts of white cells before 
and after meals give us excellent informa- 
tion as to the digestive power of the pa- 
tient. 

2. Concealed hemorrhages can be rec- 
ognized and their extent determined by 
the count of red cells and by the haemo- 
globin estimate. 

8. Blood analysis alone enables us to 
make positive differential diagnosis of 
blood diseases, giving also excellent hints 
as to treatment and prognosis. 

4, In pneumonia, especially central, 
often practically without physical signs, it 
helps us greatly in diagnosis and it is an 
absolutely certain guide to the diagnosis of 
complications. 

5. Typhoid fever can be in the great 
majority of cases positively diagnosed by 
Widal’s clump-reaction _ test. The ex- 
istence of complications is revealed by the 
count of white cells. 

6. Scarlet fever may be early and 
easily diagnosed from measles and small- 
pox (in early stages) by the count of white 
cells, 

7. Positive iodine test and leucocyto- 
sis is a certain evidence of presence of sep- 
ticaemia. 

8. Presence of leucocytosis is a safe 
guide for the detection of suppurative dis- 
eases and differentiation from such as 
typhoid fever, malaria, rheumatism, ete. 

9. Repeated count of white cells gives 
excellent hints as to the advisability of an 
operation in pus-tubes. 

10. -Osteomyelitis, so difficult and yet 
80 important to diagnose early from rheu- 
matism, can be usually safely told by the 
count of white cells. 
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11. Pure tubercular diseases can 
easily be told in the majority of cases from 
other affections and the presence of sec- 
ondary infection can be determined by 
simple counts of white cells. 

i2. Mercurial test, combined with 
blood and haemoglobin estimate, deter- 
mines soon whether secondary syphilis ex- 
ists or not. 

13. The severity of syphilitic infection 
can be told by the estimate of lymphocytes 
and haemoglobin. 

14. Carcinoma and sarcoma, except 
possibly that of the oesophagus, can be, as 
a rule, easily told from benign tumors. 

15. Very quickly made examination of 
fresh blood suffices to absolutely settle the 
diagnosis of malaria by means of micro- 
scope. 


A CASE IN MEDICAL JURISPRU- 
DENCE.* 





BY F. C. WINSLOW, M. D., JACKSONVILLE. 





The following case may possess some in- 
terest on account of its rarity. It is not 
unusual for the courts to set aside ‘con- 
tracts when the judge is convinced that 
the mental condition of either of the par- 
ties is such that they are unable to appre- 
ciate the transaction. It is not uncommon 
to find contracts relating to deeds and wills 
ponounced invalid on account of the men- 
tal condition of the maker. Indeed, suits 
of that kind for setting aside of wills are 
of almost every day occurrence; but the one 
I am about to relate is the only one on rec- 
ord in the court where it was tried, which 
record extends back more than sixty years. 


BLANK vs. BLANK. 


This is a case where the plaintiff, a 
lady, brought suit in chancery against the 
defendant, a gentleman, to have the mar- 
riage contract set aside on the ground 
that at the time the contract was made, 
the defendant was insane and legally un- 
able to make a contract. 

The testimony showed the plaintiff to 
have been an exceptionally intelligent, 


*Read at the Fifty-first Annual Meeting of the Illinois. 
State Medical iety, Peoria, May 21, 1901. 
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well educated, young woman of great re- 
finement of character. The defendant had 
enjoyed a collegiate education and later 
became a traveling salesman. Their ac- 
quaintane: dated from childhood, and a 
mutual esteem resulted in a marriage en- 
gagement. Defendant at this time was 
making long business trips extending to 
the Pacific coast, and the pair saw each 
other only for a brief time at long inter- 
vals. 


The defendant’s mother was of a ner- 
vous temperament with conspicuously un- 
stable mentality. She showed at one time 
an intensely exaggerated religious devel- 
opment of the mind. Under its influence 
she discontinued the use of jewelry and 
other ornaments, and condemned herself 
and family to the plainest of food and ap- 
parel under the impression that such con- 
duct indicated an extraordinary devotion 
to spiritual matters. This condition was 
followed by one directly opposite.. She 
became extravagant in dress and orna- 
mentation, neglected her family, and went 
about delivering speeches in public on any 
occasion when she could command an au- 
dience. Her actions finally resulted in a 
rupture of the family relations, and her 
husband, who was a_ successful business 
man, arranged an amicable separation, 
making ample provision for a home for 
her and a part of the family, including the 
defendant. 

On the 12th of last May, Saturday, de- 
fendant called on plaintiff, being then en 
route to Denver and San _ Francisco 
on a business trip. He left the same 
day but returned on Monday the 14th 
and demanded an immediate mar- 
riage. After consideration by the plain- 
tiff and her friends, and in defer 
ence to the persistence of defendant, the 
marriage was set for the 23d, which was 
the next week, Wednesday. Defendant 
left town and returned the 20th or 21st, 
but during the days that intervened be- 
fore the 23d, the wedding day, plaintiff 
was so engrossed with the necessary prepa- 
rations for this important and unexpect- 
edly hurried event, that the engaged cou- 
ple saw but little of each other. 
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The defendant, however, during this 
time was in a sense the guest of the young 
people of the town, and under observance 
by his business acquaintances and the 
towns people generally. From these there 
was presented a mass of affidavits in court 
testifying uniformly and strongly to the 
unbalanced mental state of defendant, as 
evidenced by his incoherent language, and 
his eccentric and impulsive conduct. For 
instance, when asked why he came up a 
back street, he replied, “Because he is after 
me.” And again after a visit to the depot 
he says “I slipped back in the yard and 
through the freight cars so that fellow in 
the wagon shouldn’t get me.” 


The wedding ceremony occurred at noon 
at the home of the bride, and a little later 
the pair started west. Plaintiff _ testifies 
that the train had hardly started before de- 
fendant called her attention to a fellow pas- 
senger (an old and esteemed legal friend 
she had known all her life, and who 
chanced to be going on the same train), 
and directed her not to notice him or have 
anything to say to him, as he was a de 
tective and would do them harm. That 
evening in the dining room of the hotel 
at Burlington, he insisted on the same 
thing with regard to a young couple who 
occupied an adjoining table. The next 
day at Council Bluffs, and the next at 
Omaha and Lincoln the delusion of pur- 
suers continued with great physical rest 
lessness, sleeplessness and more and more 
incoherency of speech. He would buy 
papers and mark passages which he insist- 
ed referred to them, and_ constantly 
warned her against the schemes of their 
enemies. At some of the towns he would 
make a show of looking after customers, 
but had no success in a business way. He 
made the bride walk up and down stair 
ways in hotels telling her there was a plot 
to get them in the elevator to kill them. 
Sunday morning found them at the Al 
bany in Denver. Defendant left ler at 
the hotel and ‘went to call upon an uncle 
who resided there. The latter made an 
appointment to call at the hotel at three 
o'clock. Defendant was not present when 


he came and the uncle immediately asked 
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the bride if she realized that her husband 
was insane. She replied that she did, and 
the uncle advised her to return home with 
him without delay. They secured the 
drawing room on the east bound train that 
night, and the next night were met at 
Burlington by her uncle accompanied by 
the sheriff of the home county and the 
father of the groom. The latter took 
charge of the patient, while the bride re- 
turned to her home. The next day the 
tient was adjudged insane and sent to 
the State Hospital at Jacksonville, where 
he still remains. He was in a state of acute 
mania when received, showing the charac- 
teristic symptoms—being noisy, talkative, 
incoherent, dangerous and destructive. 

The superintendent of the hospital was 
called to testify as to the clinical history 
of the case at the hospital and was asked 
how long the man had been deranged 
previous to his admission, to which he re- 
plied “that the history stated that the man 
had been deranged from a week to ten days 
and judging from his mental and pliysical 
condition, it was probably at least as long 
as the time stated.” 

The judge entered a decree setting aside 
the marriage contract on the plea of the 
mental irresponsibility of one of the con- 
tracting parties. 

This case is unusual from the fact that 
it was not a suit for divorce, but for an- 
nulment of contract, and the court ad- 
mitted the justice of the plea. 

It was remarkable as a wonderful ex- 
hibition of nerve, courage, and devotion 
on the part of this young and inexper- 
ienced girl starting out on a bridal trip, 
and feeling the conviction of the terrible 
fact that her husband was an insane man 
hourly forcing itself home upon her con- 
sciousness. Nearly all of this time she 
was hundreds of miles from any friend and 
practically alone with him. Her un- 
Wearied attention and _ sleepless tact 
doubtless brought her safely through a 
situation from which an unwise word or 
even a look might easily have wrought a 
tragedy. 

Counsel for plaintiff in his opening re- 
marks informed the court that the mar- 
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riage had never been consummated. 

Chapter 86, paragraph 15, page 1132, 
Revised Statutes of Illinois, says “Every 
contract made with a lunatic may be 
avoided.” The law of course regards mar- 
riage as a civil contract and this case could 
probably have been decided upon this par- 
agraph alone. 

Sec. 2 of Chap. 89, page 1138, Revised 
Statutes, declares that “No insane person 
or idiot shall be capable of contracting 
marriage.” The judge’s decision there- 
fore was well within the statutes covering 
general contracts, and also the special one 
relating to marriages. 

If some way could be provided or in- 
vented whereby the contracting of mar- 
riages by the insane could be prevented, 
or whereby such marriages could be set 
aside, it would tend to discourage the in- 
crease of insanity which is almost sure to 
result in such marriages. 

As the records of the insane hospitals 
in our state lengthen we find many cases 


of family names reappearing; and in the 


writer’s knowledge there have been many 
cases of parents and children as patients 
in the insane hospital. 

The following case illustrates an un- 
fortunate condition brought about by the 
marriage’ of an insane man, and was 
brought to my notice by a letter from Dr. 
G. H. Hill, superintendent of the insane 
hospital at Independence, Lowa: 

L. M. B. was admitted to the Central 
Hospitai for the Insane at Jacksonville, 
March 20, 1860, aged 15. 

Again Jan. 2, 1863, aged 17. 

Again Sept. 4, 1864, aged 19. 

Again June 29, 1870, aged 25. This 
time married. 

Again June 30, 1874, aged 29. 

His history closed at that institution 
with his discharge in 1875. 

Dr. Hill writes: 

Dear Doctor:—We have in this insti- 
tution a patient by the name of LaFayette 
M. Burroughs. He was first sent to this 


hospital for treatment almost twenty years 
ago. The commitment papers used at 
that time state that he had had ten attacks 
of insanity previous to being committed 
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to this hospital and that five times he had 
been placed in an insane hospital, remain- 
ing about six months in order to get cured 
of each attack. I have been informed 
that this man in early life was repeatedly 
a patient in vour hospital. If so, will you 
be kind enough to send me a copy of his 
earliest commitment papers and also a 
copy of the clinical record you have in 
this case in order that I may secure a com- 
plete history of the man. When he first 
came to this hospital he had seven chil- 
dren and | think he has about a dozen 
now. I am daily expecting that some of 
his children will be sent here for treat- 
ment; at any rate his case illustrates what 
is not a very infrequent occurrence, viz., 
for a person who has been insane for a long 
time to have a lot of children, all of them 
perhaps born since the patient became in- 
sane. 

In view of these facts it seems to me 
that the inquiry is pertinent: Should the 
State through its proper channels inter- 
fere in the reproduction of degenerates? 
Should it not devise some practical method 
of lightening its own burdens? Possibly 
the most effective way is by the general 
diffusion of information regarding such 
matters. It is very improbable that any 
man or woman of sound mind and possess- 
ed of knowledge of the consequences would 
voluntarily consent to become the parent 
of a child whose future was liable to be ob- 
secured by the dark cloud of insanity. 

DISCUSSION. 

Dr. EDWARD Bowe, Jacksonville: Mr. Presi- 
dent.—The paper of Dr. Winslow opens up a 
wide field for discussion, and the important 
point which appeals to me is the restriction 
of intermarriage of degenerates. I believe 
this Society should take stringent action, re- 
commending to the legislative committee that 
some law be introduced at the next general 
assembly restricting or forbidding the inter- 
marriage of degenerates. 

I shall offer a resolution to that effect be- 
fore the general meeting today. 

Dr. ALEXIS T. TELFORD, Menard: I hearti- 
ly concur in the views expressed in this paper. 
The paper is in the right direction. I have in 
mind a case which attracted a great deal of 
attention in Southwestern Illinois during the 
last six months. The case occurred in Cam- 
bridge, Illinois. A young woman had been 
married about two or three months, perhaps 


a little longer. She was a school teacher. 
She tried to kill her husband. She shot him 


under very peculiar circumstances one Sunday 
afternoon. Without any warning or provoca- 
tion, she entered the room where her husband 
was, with a revolver, and tried to shoot him 
in the forehead. The bullet glanced off and 
did not cause anything but a scalp injury. He 
managed to take away the revolver from her, 
when she screamed and said he tried to kil] 
her. In due course of time she was indicted 
for murder. The trial came up, and a hun- 
dred and fifty witnesses were procured. There 
was an immense array of testimony, expert 
and otherwise, and the fact was brought out 
that for seven generations back her family 
had been insane, and the important testimony 
was brought out that at the time she was in 
utero her father became insane and was com- 
mitted to an asylum. He committed _ suicide 
in the asylum while in a melancholic state. 
Some time before she was born her mother 
became insane, and never recovered, and spent 
the rest of her days in an asylum. Several 
of her uncles and aunts were insane. The 
Court found she was insane at the time of 
the commitment of the crime, and sentenced 
her to an insane hospital. The Attorney-gen- 
eral thinks that the woman will have to stay 
where she is. She has given birth to a boy 
in the institution. He is a nice-looking little 
fellow and weighed at the time of birth seven 
pounds, and it seems to me there is a pretty 
fair prospect that the boy will keep up the 
insanity taint in the family. 


ILLINOIS STATE MEDICAL SOCI- 
ETY. 








Minutes of Proceedings of the Fiity-First 
Annual Meeting, Held at Peoria, May 
21, 22 and 23, 1901. 

SECTION THREE. 

Called to order by the Chairman, Dr. 
Frank P.Norbury, Jacksonville. —Seere- 
tary, Dr. C. C. Carter, Rock Island. 

Dr. A. S. Burdick of Chicago read a 
paper on “Medical Legislation.” 

Dr. J. W. Pettit of Ottawa followed 
with a paper entitled: “What Has Been 
Accomplished by Medical Legislation?’ 

These papers were discussed by. Drs. 
Quine, Moyer, Fairbrother, Brown, Corr, 
Bowe, and the discussion closed by the es 
sayist. 

Dr. F. C. Winslow of Jacksonville read 
a paper entitled “A Medico-Legal Cas2,” 
which was discussed by Drs. Bowe and Tel- 
ford. 

A paper by Professor R. W. Palmer, 
University of Illinois, was read in abstract 
by the Chairman. 

A paper on “Etiology and Prophylaxis of 
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Insanity,” by Dr. F. H. Jenks of Elgin, 
was also read in abstract by the Chairman. 
The Secretary of the Section read a pa- 

r by Dr. N. 8. Davis, Sr., of Chicago, 
on “What Are the Most Efficient Remedies 
for Shock, Syncope and Temporary Ex- 
haustion, and How Should They Be 
Used ?” 

The paper of Dr. Davis was discussed by 
Dr. Fairbrother. 

The general meeting was called to order 
at 12 m. The report of the Preliminary 
Meeting was again called for, and Dr. 
Black stated that the committee was not 
quite ready to make its report, and asked 
for further time, which, on motion of Dr. 
Pettit, was granted. 

A motion was then made by Dr. Pettit 
that the Committee on Medical Legislation 
take the time allotted to the Committee on 
Medical Societies to-morrow morning 
(Wednesday), inasmuch as Dr. Hall was 
not present. Seconded and carried. 

The President introduced Dr. H. B. 
Young of Burlington, lo., an ex-President 
of the Iowa State Medical Society, who 
made a few remarks in which he thanked 
the Society for his cordial reception and 
for the privileges of the floor being ex 
tended to him. 

The Secretary read the following reso- 
lution, offered by Dr. H. V. Ferrell, of 
Carterville: 

Resolved, That it is the sense of the 
Illinois State Medical Society, the purpose 
of the law, as understood by the medical 
profession, is for the good of the public 
and the profession, and that the examina- 
tions shall be conducted by the Illinois 
State Board of Health, and not be dele- 
gated to others. 

Seconded. 

Dr. J. W. Pettit: Before taking action 
on a matter of this kind, let us reflect a 
little. If it is not true, it would be a re- 
flection on this State Society. I would 
like to know if we have any evidence, or if 
it is hearsay, that such action is taken. If 
the examinations are conducted by mem- 
bers outside of the Illinois State Board of 
Health, it is only proper that there should 
be an expression of sentiment from this 


body. If not, it would certainly be an act 
of discourtesy to act on this matter from 
hearsay evidence. If the gentleman can 
present evidence that such a condition ex- 
ists, we are in a position to act; other wise 
not. 

Dr. A. C. Corr: I wish to say that a 
report appeared in one of the Mast St. Louis 
newspapers to the effect that certain phy- 
sicians took part in the examinations. Of 
course it was not true; they si+jly aided 
the members of the State Board of Health 
in procuring rooms in which to conduct 
the examinations. The examinations were 
conducted by the members cf the Board 
themselves or oy their clerk: 

Dr. J. W. Pettit: In view of that in- 
forniation, I move thai the resolution be 
laid on the table. 

Seconded and carried. 

The Secretary read the following reso- 
lution, which was offered by Tr. Edward 
Bowe, of Jacksonville. 

Resolved, That it is to the best interests 
of the public that some stringent law be en- 
acted to restrict the intermarriage of degen- 
erates, and to devise some means of deter- 
mining their eligibility of application for 
marriage license. 

The President: What shall be done 
with this resolution? 

Dr. H. C. Fairbrother: 
be laid on the table. 

Seconded and carried. 


Dr. James M. Postle: There are unpro- 
fessional men going through this country 
taking money out of the pockets of the 
poor without giving them any returns* 
therefor. These men advertise to fit the 
eyes of people with glasses. Most of the 
patients they get are from among the 
poorer classes, and it has repeatedly come 
to my notice that they have taken money 
from these people without giving them any 
benefit, and I have had to send the patients 
afterwards to specialists in order to have 
them properly fitted with glasses. This 
state of affairs ought not to exist. A bill 
should be introduced into our Legislature 
to restrict that class of men and their work. 
I would therefore offer a resolution to the 
effect that the Illinois State Medical So- 


I move that it 
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ciety take up the consideration of a bill 
to that end and bring it before the State 
legislature and push it to a passage, if pos- 
sible. 

Seconded by Dr. Corr. 

The President: At the preliminary 
meeting, held vesterday afternoon a pro- 
gram was laid out for the Legislative Com- 
mittee by the Society, and we all feel that 
much more work has been laid out for this 
committee than it would be possible for it 
to accomplish in the next four years, and 
while this resolution can properly come be- 
fore the Society it would be well to re- 
member that we have a great many sub- 
jects to consider which were presented at 
the preliminary meeting yesterday. What 
is your wish in regard to this resolution? 

Dr. J. W. Pettit: I would move, Mr. 
President, as an amendment, that the mat- 
ter be referred to the Legislative Com- 
mittee. This matter can be very easily 
incorporated among other things that will 
come up for the consideration of this com- 
mittee. I wish to say that much in expla- 
nation of my object in making the motion, 
so that the gentleman who introduced the 
resolution may know that it is not my de- 
sire to shelve it. 

The amendment was accepted by the 
mover and seconder of the resolution, and 
carried. 

On motion the Society then adjourned 
unttil 1:30 p. m. 

FIRST DAY—AFTERNOON SESSION. 

The Society reassembled at 1:30 p. m. 
and was called to order by the President. 

SECTION ONE. 

Called to order by the Chairman, Dr. 
Charles D. Center, of Quincy. Secretary, 
Dr. W. G. Nesbitt, of Sycamore. 

The address of this section was called 
for and passed temporarilv, in the absence 
of Dr. Frank Billings. 

On motion of Dr. Herrick, Dr. Billings 
was requested to read his paper at any 
time suitable to the section. 

Dr. C. Martin Wood, of Decatur, read 4 
paper on “The Clinical Laboratory in Pri- 
vate Practice,” which was discussed by Dr. 
Herrick, and in closing by the essayist. 

Dr. Robert H. Babeock, of Chicago, 
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contributed a paper on “Home Treatment 
of Consumption,” which was discussed by 
Dr. Moyer, and the discussion closed by 
the essayist. , 

Dr. S. E. Munson, of Springfield, read 
a paper entitled “The Inoculation Theory 
of Malarial Fever Through the Ageney of 
Mosquitoes.” 

Dr. FE. J. Brown, of Decatur, followed 
with a ppaper on “Diagnosis of Malaria in 
Children.” 

These papers were discussed jointly by 
Drs. Fairbrother, Pitner, Quine, and the 
discussion closed by Dr. Munson. 

Dr. William H. Maley, of Galesburg, 
reported a “Case of Typhoid Fever Com- 
plicated With Syphilis,” which was dis- 
cussed by Dr. Patrick. 

Dr. Harold N. Moyer, of Chicago, read 
a paper on “Traumatic Neuroses,” which 
was discussed by Drs. Harris, Patrick, and 
in closing by the essayist. 

Dr. Alfred C. Cotton, of Chicago, con- 
tributed a paper on “Tubercular Peritoni- 
tis, With a Report of a Case,” which was 
discussed by Drs. Herrick, Christy, Hens- 
ley, Ochsner, Markley, Sutton, Brown (C. 
B.), Billings, Perey, and the discussion 
closed by the essayist. 

A paper by Dr. Daniel R. Brower, of 
Chicago, on “Some Suggestions for the 
Care and Treatment of the Insane,” was 
read in abstract; also one by Dr. Sanger 
Brown, of Chicago, entitled “*Premonitions 
and Early Symptoms of Insanity.” 

Dr. E. M. Eckard, of Peoria, read a pa- 
per on “Syphilitic Insanity.” 

Dr. Arthur R. Elliott, of Chicago, read a 
paper on “The Condition of the Kidneys 
With Regard to the Administration of Di- 
uretics,” which was discussed by Drs. Bil- 
lings, Telford, Simpson, and the discussion 
closed by the essayist. 

On motion the Society adjourned until 
8 p. m. 

FIRST DAY—EVENING SESSION. 

The Society reassemled at 8 P. M. in the 
Musie Hall of the Woman’s Club Building 
and was called to order by the First Vice 
President, Dr. Weller Van Hook, of Chi- 
cago. 


After two musical selections, rendered 
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by the Bradley Institute Symphony Or- 
chestra, the President, Dr. George N. 
Kreider, of Springtield, was introduced 
and delivered his address. 

Dr. George W. Webster, of Chicago, 
followed with the address of Section 
Three. He selected for his subject “The 
Duty of the State in Regard to Tuberculo- 
sis.” 
The Society then adjourned until Wed- 
nesday at 8:30 A. M. 

SECOND DAY—MORNING SESSION. 

The Society met at 8:30 A. M. and was 
called to order by the President. 

The Secretary announced the members 
of the Nominating Committee, as follows: 
NOMINATING COMMITTEE. 

Chicago Dermatological Society, G. J. 

Dennis. 

Chicago Pediatric Society, A. C. Cotton. 
Chicago Society of Internal Medicine, A. 

R. Edwards. 

Chicago Surgical Society, M. L. Harris. 

Chicago Larynological Society, E. F. In- 
gals. 

Chicago Orthopedic Society, W. E. Schroe- 
der. 

Chicago Academy of Medicine, W. J. But- 
ler. 

Chicago Bohemian Medical Society, Carl 

Beck. 

Chicago Medical Society, Frank Billings. 

Chicago Pathological Society, E. H. Ochs- 
ner. 

Chicago Gynecological Socic ty, Thos. J. 

Watkins. 

Chicago Ophthalmological and Otologic 

Society, Wm. H. Wilder. 

Chicago Neurological Society, H. N. 

Moyer. 

Chicago Medical Examiners, M. Furlong. 

Decatur Medical Society, S. E. MeClel- 
land. 

Fast St. Louis Medical Society, A. C. Corr. 

German Medical Society of Chicago, A. E. 

Halstead. 

Jacksonville Medical Club, A. L. Adams. 
Medico-Legal Society of Chicago, G. Frank 

Lydston. 

North Chicago Medical Society, R. B. 

Preble. 


Ottawa City Medical Society, J. W. Pettit. 

Peoria City Medical Society, E. M. Eck- 
art. 

Physician’s Club of Chicago, J. HL. 
Stowell. 

Quincey Medical and Library Society, Jo- 
seph Robbins. 

South Chicago Medical Society, Denslow 
Lewis. 

Adams County Medical Society, H. P. 
Beirne. 

Bureau County Medical Society, H. C. 
Robinson. 

Champaign County Medical Society, W. 
F. Burres. 

Crawford County Medical Society, C. Bar- 
low. 

DeWitt County Medical Society, J. M. 
Wilcox. 

DeKalb County Medical Society, C. B. 
Brown. 

Douglas County Medical Society, Dr. Wag- 
ner. 

Fulton Medical Society, J. E. Coleman. 

Hancock County Medical Society, Dr. 
Ellis. 

Henry County Medical Society, E. G. Gil- 
bert. 

Jo Daviess County Medical Society, D. G. 
Smith. 

Kankakee County Medical Society, C. 
True. 

Lake County Medical Society, J. M. G. 
Carter. 

LaSalle County Medica! Society, E. P. 
Cook. 

Macoupin County Medical Society, J. P. 
Matthews. 

McDonough County Medical Society, R. 
E. Lewis. 

McLean County Medical Society, F. J. 
Parkhurst. 

Morgan County Medical Society, E. F. 


Baker. 

Moultrie County Medical Society, W. K. 
Hoover. 

Pike County Medical Society, L. J. Har- 
vey. 

Rock River Valley Medical Society, D. H. 
Low. 


Sagamon County Medical Society, J. N. 
Dixon. 
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Stephenson County Medical Society, W.J. 
Rideout. 

Shelby County Medical Society, Theo. 
Thompson. 

Tri-County Medical Society, D. W. Miller. 

Union County Medical Society, J. C. 
Stewart. 

Will County Medical Society, F. W. Wer- 
ner. 

Wabash County Medical Society, R. J. 
MeMurry. 

Winnebago County Medical Society, P. L. 
Markley. 

Warren County Medical Society, W. S. 
Halliday. 

White County Medical Society, J. N. Hop- 
kins. 

Williamson County Medical Society, H. V. 
Ferrell. 

Aesculapian Medical Society, W. K. New- 
comb. 

Association Military Surgeons of Illinois, 
C. C. Carter. 

Brainard District Medical Society, J. F. 
Lowery. 

District Medical Society of Central Illinois, 
W. H. Sparling. 

Fox River Valley Medical Association, H. 
A. Brennecke. 

Galva District Medical Society, M. T. 
Ward. 

Towa and Illinois Central District Medical 
Association, G. L. Eyster. 

Medical and Surgical Society of Western 
Illinois, H. W. Chapman. 

Military Tract Medical Association, J. F. 
Perey. 

North Central Illinois Medical Associa- 
tion, W. O. Ensign. 

Southern Illinois Medical Association, H. 
C. Mitchell. 

Jackson County- Physicians’ Proct. Asso 
ciation, A. M. Lee. 

Champaign Medical Library Association, 
H. C. Howard. 
The Secretary read the report of the 

Committee on Publication, as follows: 


REPORT OF COMMITTEE ON PUBLICATION. 
To the President and Members of the Ili- 
nois State Medical Society: 
Your Committee has the honor to re- 
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port an unprecedented growth of the So 
city since the last meeting and that this 
increase in directly due to the publication 
of the Journal none will question, and 
your committee unhesitatingly recommend 
the continuation of the same policy. 

The committee has caused to be printed 
an average of 1,400 Journals per month, 
of which at the present time about 1,000 
go to members in good standing, 153 to 
members of local societies who have con- 
tributed $1.00 for a six month’s subsrip- 
tion and twenty to subscribers for the same 
period who are not members of a local so- 
ciety. The total cost for publishing the 
Journal for the last fiscal year is $921.63; 
postage on same, $29.59; total, $951.02. 
The contract made with the Illinois State 
Journal Company called for 1,000 copies 
of the Journal, but which, as as stated in 
last year’s report, had to be increased to 
1,250, as a large number had to be used 
for missionary purposes, and in the last 
year this number had to be increased to 
1,400, as the growth of the membership 
made it compulsory. We are of the opin- 
ion that'even this number will scarcely be 
adequate in the near future, as unques 
tionaby the growth of the membership 
will continue for some to come. 

Owing to the fact that there is a gen- 
eral advance in the price of material and 
labor, the cost will have to be slightly ad- 
vanced to publish the Journal in the fu- 
ture. 


Your committee begs further to report 
that it has departed from the customary 
procedure of mailing a copy of the printed 
program to each member of the Society, 
because the program and synopses are 
printed in full in the May number. It 
has caused to be printed one thousand 
copies of the program, which have been 
distributed at the meeting, in this follow- 
ing the custom of the American Medical 
Association. 


The Society at the last meeting having 
failed to make an appropriation for the 
expense of the Committee on Legislation, 
the chairman of that committee finding it 
necessary to raise funds, suggested to this 
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this committee the feasibility of calling 
upon the profession gene rally for a con- 
tribution of $1.00, and for w hich eve ryone 
so contributing should receive the Journal 
for a period of six months, which was to 
cover the time the Legislature would be in 
session. Thereby the committee on 
Legislation hoped to extend its influence 
in having the moral support of some who 
were not members of the Society and at 
the same time raising the revenue. Your 
Legislative Committee will explain in 
greater detail the success of the plan. We 
will say further, however, that nearly all 
those who so subscribed completed their 
membership in this Society. 

Owing to,the rapid increase of the local 
societies and the demand upon the columns 
of the Journal for the publication of their 
proceedings, it will probably be necessary 
to add more pages, and the committee de- 
sires thé privilege of increasing the num- 
ber of pages as the necessities demand. 

Respectfully submitted, 
Edmund W. Weis, Chairman. 

The President: What is your wish in re- 
gard to the report of the Publication Com- 
mittee? 

Dr. Weller Van Hook: I move that it 
be adopted. Seconded and carried. 

The President: We will now listen to 
the report of the Treasurer, Dr. Brown. 

Dr. E. J. Brown, Treasurer, read his 
report, as follows: 


TREASURER’S RE PORT. 


: May 18, 1901. 
EVERETT J. BROWN, Treasurer. 


In account with the Illinois State Medical Society. 
Dr. 
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WELLER VAN HOOK, 
DENSLOW LEwISs, 


Auditing Com. 

The Treasurer’s report having been pre- 
viously referred to the Auditing Commit- 
tee, consisting of Drs. Van Hook and Dens- 
low Lewis, Dr. Van Hook made a verbal 
report, stating that the Auditing Com- 
mittee had carefully examined all of the 
vouchers of the Treasurer and books, and 
had found them correct in all respects, and 
recommend that the report be adopted by 
the Society. 

On motion the report was adopted. 

In the absence of Dr. C. W. Hall, of 
Kewanee, chairman of the Committee on 
Medical Societies, the report of this com- 
mittee was referred to the Publication 
Committee without being read. 

Mr. President, Members of the Tlinois 

State Medical Society: 


The Committee on Medical Societies 
has the following report to present to you: 

The year has been successful as far as 
medical societies are concerned. In spite 
of the political campaign, doctors have 
generally been willing to co-operate in the 
work of this committee. We have eight 
new societies to report and there is great 
satisfaction on the part of the committee 
in reporting some of these societies. 





Continued next month. 
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DR. CALOWELL’S ARTICLE. 
A melancholy interest attaches to an ex- 
cellent paper by the late Dr. W. S. Cald- 
well, of Freeport, on Vagaries in Thera- 


peutics, or the contents of my waste 
basket at the end of six months, 
published in this issue of the Journal. 
Dr. Caldwell wrote this paper for and 
expected to read it at the Peoria meet- 
ing, but was stricken with apoplexy 
from which he never recovered and died 
at his home in Freeport on the 7th instant. 
As Dr. Caldwell had traveled extensively 
and inquired intelligently a perusal of ar- 
ticles written by him always repays the 
reader. 





ANOTHER MEDICAL EXCURSION. 
The members of the profession in the 


middle west who enjoved or have heard of 


the delights of the excursion to Paris in 
1900 under the conductorship of Dr. J. W. 
Pettit of Ottawa will be pleased to know 
that the doctor advertises another exten- 
sive voyage which will start from New 
York next February and visit the Medit- 
erranean ports, including the holy land, 
Doubtless there are many physicians who 
will take advantage of this opportunity to 
view the historic shores of the ancient sea 
We would advise them 
to get in early communication with Dr. 
Pettit and secure a good seat at the first 


z 


in good company. 


mess call. 


ADVERTISEMENTS. 
Our readers will notice a new feature 
Advertisements are in- 
serted for the first time. As advertisers 


in this number. 


generally make their contracts at the be 
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ginning of the year, it is not an easy mat- 
ter to secure a large number at this time. 
Those firms and institutions which have 
taken space deserve and we trust will have 
consideration at the hands of our members 
and readers. It is the intention of the 
officers to accept only advertisement of a 
strictly ethical character. Should any of 
a different character obtain space it will be 
only because of lack of information re- 
garding them, and we invite the closest 
scrutiny and criticism of our advertising 
columns. Fortunately the Illinois Medical 
Journal is not in any manner dependent on 
its advertising columns for existence. Nei- 
ther is the Journal a publication conducted 
for profit. | While business methods will 
prevail and a surplus will be sought for, yet 
the advertising columns must always re- 
main subservient to the ethical and scien- 
tific interests of the honorable organization 
which it represents. 


OFFICIAL REPORTERS. 

In accordance with the instruction of 
the Society at the last meeting a communi- 
cation was sent to the secretary of every 
society in the state asking his acceptance 
of the oftice of official reporter of the Illi- 
nois Medical Journal. The acceptances 
have been so numerous and hearty that 
doubtless reports from these gentlemen 
will be one of the features of future issues 
of the Journal. These reporters will be 
asked to send in all news of interest to our 
readers, not limiting themselves to reports 
of their societies. As there have been 
changes in the officers of some societies 


since our last report, it may be that some 


of the secretaries have not received the 
intended for them. If 
80 they will understand that the oversight 
Was not intentional, as it is the desire of 
the officers that every society should be 


communication 


represented by an official reporter. This 
correspondence has developed the fact that 
two societies carried on our roll heretofore 
are defunct, viz., the North Chicago and 
the Ottawa City Medical Societies. The 
gentlemen who had acted as secretaries of 
these societies report that they have not 
held meetings for two or more years. We 
return thanks to the gentlemen who have 
so promptly responded to the request. and 
hope that every society in active existence 
will be represented in our next issue. 


PROPER COMPENSATION. 

At the June meeting of the McLean 
County Medical Society a new fee bill was 
established to take effect July 1st. The 
new rates are 33% higher than previously 
prevailed, and call for a fee of $2.00 for 
a day visit and $4.00 for a night visit in 
the city of Bloomington. 

We are pleased to note this effect of or- 
ganization in the county seat of McLean, 
one of the wealthiest and most prosperous 
communities in the State. We hope the 
profession will adhere strictly to the new 
rate, and obtain the compensation justly 
due to a hard working and learned body. 

If the citizens could be made to see the 
great benefits of a prosperous and learned 
medical body they would themselves ad- 
vocate a reasonable rate of pay. 

Post-graduate attendance 
on society meetings, new books, new in- 


instruction, 


struments, and an annual vacation which 
every practitioner should take, cannot be 
possible when the community exacts the 
maximum of services and the minimum of 
pay. 

The profession on the other hand should 
demand fair pay and return a good propor- 
tion of it by better ability from study, 
equipment and condition of personal 
health. 
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STATE BOARD OF HEALTH VS. 
WM. FRANK ROSS. 





We give below an abstract of an opinion 
just rendered by the Supreme Court of 
Illinois. This decision reveals an unfortu- 
nate defect in the present law which has 
long been known to close students of its 
provisions. Ross, since deceased, was sum- 
moned before the State Board of Health, 
to answer to the charge of unprofessional 
and dishonorable conduct. His license 
was revoked, whereupon he appealed to the 
courts, with the result that the Board 
sustains a defeat as indicated. In view of 
this decision it becomes all the more impor- 
tant to secure a new law. 

“The question presented for decision is, 
whether, under the present act of the leg- 
islature of this State to regulate the prac- 
tice of medicine (Hurd’s Stat. 1899, Chap. 
91), in force July 1, 1899, the State Board 
of Health has power to discipline and re- 
voke the certificates of persons who had 
been licensed to practice medicine and 
surgery by the board prior to that date.” 

* * * * * * 


The present act on this subject, which 
went into force July 1, 1899, is entitled 
“An act to regulate the practice of medi- 
cine in the, State of Illinois, and to repeal 
an act therein named.” The repeaiing 
clause of this act (section 12) is as follows: 
‘An act to regulate the practice of medi- 
cine in the State of Illinois, approved 
June 17 (16), 1887, in force July 1, 1887, 
and all other acts and parts of acts ineon- 
sistent with this act are hereby repealed.” 
Section 6 of the act of 1899 is as follows: 
“The State Board of Health may refuse 
to issue the certificates provided for in this 
act to individuals who have been con- 
victed of the practice of criminal aboriicn, 
or who have by false or fraudulent repre- 
sentation obtained or sought to- obtain 
practice in their profession, or by false or 
fraudulent representation of their profes- 
sion have obtained or sought to obtain 
money or any other thing of value. or who 
advertise under other names than their 
own, or for any other unprofessional or 
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dishonorable conduct, and the board may 
revoke such certificates for like canses: 
Provided, that no certificate shall be re 
voked or refused until the holder or appli- 
cant shall be given a hearing before the 
board.’ 

“The present acts purports by its title 
to be a complete revision of the subject 
matter of the practice of medicine, and by 
its various provisions indicates that it was 
so intended. Section 2 provides that ‘no 
person shall hereafter begin the practice 
of medicine, or any of the branches here 
of, or midwifery, in this State without 
first applying for and obtaining a licens 
from the State Board of Health to de so? 
and details the manner in which a license 
may be obtained. Subsequent sections 
provide as to when the license shall issug; 
that it should be recorded in the office of 
the county clerk where the licensee resides 
or practices, within three months of its 
dafe, where a list of licenses should be 
kept; fees for examination and issuing the 
license; who should be regarded as prac 
ticing medicine within the meaning of the 
act, and license fees to be paid by itinerant 
vendors of drugs. Section 9 provides se 
vere penalties to be imposed on any person 
practicing medicine or surgery in the 
State ‘without a certificate gssued by this 
board in compliance with the provisions of 
this act,’ and further, ‘that this section 
shall not apply to physicians who hold un- 
revoked certificates from the State Board 
of Health issued prior to the time of the 
taking effect of this act.’ 

“Tt is claimed by counsel for appellant 
that the words ‘such certificates,’ in section 
6 of the present act, are a substitute for 
and mean certificates or licenses to prac 
tice medicine, and that it was intended by 
the legislature to include in the words 
‘such certificates’ all certificates issued by 
the board of health prior to July 5, 1899, 
and that the holders of all certificates is 
sued prior to that date are subject to dis 
cipline by the board, as provided by the 
present act, to the same extent and in the 
same manner as the holders of certificates 
issued since that date by the board: als, 
that if the act of 1899 only relates to cet 
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tifieates issued under that act, then that 
section 10 of the act of 1877 musi be held 
to be still in force, and to give the board 
the power to revoke certificates issued prior 
to July 1, 1899. 

* * * * * * 


“Tt follows that the claim that the act of 
1877 is still in force is untenable, as it is 
repealed by the act of 1887. The present 
act, as has been seen, besides being a com- 
plete revision of the whole subject maiter 
of the act of 1887, has an express clause 
repealing the latter act, and therefore we 
have only to consider the power of the 
State Board of Health under the pr2sent 


act. 
* * * * .& & 


“Tf it was the intention of the legisla- 
ture to give the Board of Health power to 
discipline the holders of certificates issued 
prior to July 1, 1899, and to revoke such 
certificates, it has certainly failed to ex- 
press such intention by this act. We are 
of the opinion that the language of the act 
is too plain to admit of the construction 
contended for by appellant. When the 
language of a statute is clear and plain 
there is no room for construction, and we 
are not at liberty to speculate upon what 
was the intention of the legislature. 

* * * * * 


“If the consequences of interpreting the 
statute according to its plain and obvious 
meaning are likely to prove disastrous to 
the people of the State at large, as con- 
tended by counsel, and as would seem not 
improbable, considering the large number 
of physicians and surgeons throughout the 
State and the temptations to obtain money 
and practice by a resort to dishonorable 
conduct which are supposed to beset pro- 
fessional men, the responsibility mus* rest 
with the legislature and not the -our's. 
If the tendency of a law is vicious, the 
stricter its enforcement the sooner it will 
be amended or repealed. This statute is 
mm its nature highly penal, should be 
strictly construed, and should not be held 
to include persons not clearly and >lainly 
Within the scope of its provisions. Peo- 
Ple vs. Peacok, 98 Ill. 172; Siegel vs. 


is #) 


5 


People, 106 id. 89; Potter's Dwarris on 
Stat., 245; Sutherland on Statutory Const., 
Sec. 208. 

“We do not discuss the several principles 
in the construction of statutes referred to 
in the brief of counsel for appellant, for 
the reason that in our opinivn the princi- 
ples of construction above stated are «on- 
trolling in this case. 

“The decree of the circuit court is there- 
fore affirmed.” We have carefully ex- 
amined all of the questions involved, and 
considered the criticisms of the opinion by 
counsel and their arguments against the 
correctness of the same, and are of the 
opinion the conclusions reached and an- 
nounced in the opinion are correct. 

The opinion of the Appellate Court is 
adopted as the opinion of this court, and 
the judgment of this court is afiirmed. 
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The following changes will be made in 
the State Charitable Institutions July Ist: 

Dr. Joseph Robbins of Quincy becomes 
superintendent of the Central Hospital for 
the Insane at Jacksonville. 

Dr. F. C. Winslow, formerly at Jack- 
sonville, becomes superintendent of the 
Hospital for the Incurable Insane at Bar- 
tonville, Peoria. 

Dr. Saml. H. MeLean of Hillsboro be- 
comes superintendent of the Institution 
for Feeble Minded Children at Lincoln. 

Dr. W. E. Songer has been appointed 
superintendent of the Asylum for Crimi- 
nal Insane at Chester. 

Dr. J. C. Corbus remains superinten- 
dent of the Eastern Hospital for the Insane 
at Kankakee. 

Dr. R. F. Bennett remains superinten- 
dent of the Southern Hospital for the In- 
sane at Anna. 

Dr. F. 8. Whitman remains superinten- 
dent of the Northern Hospital for Insane 
at Elgin. 

Dr. W. E. Taylor remains superinten- 
dent of the Western Hospital for the Insane 
at Watertown. ‘ 
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THE VIRCHOW CONTRIBUTION. 
Dr. E. J. Brown: 

Dear Doctor:—I beg to acknowledge 
the receipt of $83.50, the contribution of 
the Illinois State Society to the Rudolf 
Virchow fund, with my sincere thanks. 
It, and the sentiments which dictated it, is 
one of the ties that bind us all together in 
an honorable and progressive profession. 

Very sincerely yours, 
A. Jacobi. 
New York, N. Y., June 14, 1901. 





ADVERTISEMENTS. 
Dr. G. N. Kreider, Springfield, Tll.: 

Dear Doctor:—As the subject of adver- 
tisement in the Illinois State Medical 
Journal was mentioned in your address, I 
suppose suggestions along that line would 
be of interest to the Committee on Publi- 
cation. I do not think the advertising of 
proprietary medicines would add to the 
Journal in any way except financially. I 
am not in favor of that, but I have no idea 
of the amount of income it would furnish, 
therefore I cannot say much. I would be 
in favor of furnishing space for medical 
colleges, schools of pharmacy, and other 
institutions of learning; also professional 
cards. By representing the best institu- 
tions it would add to the Journal, and 
when we get ready for a post graduate 
course it would furnish a ready reference. 
We all know Senn, Furgeson, Billings, 
Ochsner, etc., but when we want to send a 
patient to any of them we must look up 
their address. 

Fraternally, 
T. A. Dicks. 
Broadlands, Ill., June 10, 1901. 





DR. PITNER, OF CLAY CITY, WILL RETIRE 
AFTER PRACTICING HIS PROFESSION FOR 
SIXTY-TWO YEARS. 


E. J. Brown, M. D., Treasurer, Decatur, 
Til.: 
I herein send you a money postal order 
for my dues to the Illinois Medical Society. 
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I expect to leave the state in the fall for 
California, where, if health permits, I ex. 
pect to spend the winter, and perhaps the 
remainder of my days on earth, which can- 
not be long, as I will soon be 89 years old, 
and have been over 62 years in the prac- 
tice, and am now resolved to quit, and if 
there is any enjoyment in old age I want 
to have it without the responsibilities and 
exposures of our profession. 
Respectfully yours, 
F. R. Pitner. 
Clay City, Ill., May 9, 1901. 





- Zocal Societies. 
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SALINE COUNTY MEDICAL SOCIETY. 


At Harrisburg, May 22, this society was insti- 
tuted by the election of Dr. S. L. Cheaney, 
Harrisburg, President; Dr. M. D. Empson; 
Hartford, Vice President; Dr. Jos. B. Baker, 
Secretary-Treasurer. 





DE KALB COUNTY MEDICAL SOCIETY. 


The physicians of this county met at the 
county seat, De Kalb, May 30, and organized 
by electing Dr. Chas. B. Brown, Sycamore, Pres- 
ident; Guy J. Wormley, Sandwich, Vice Preti- 
dent; Dr. Jas. M. Everett, De Kalb, Secretary- 
Treasurer. 





CHICAGO MEDICAL SOCIETY. 


The officers-elect for the ensuing year are: 
President, Christian Fenger; first vice, Dr. 
Alexander Hugh Ferguson; second vice, Dr. 
Hugh T. Patrick; secretary, Dr. Frank H. 
Walls; treasurer, Dr. David J. Doherty. 

The report of the treasurer showed over 
$5,500 in the maintenance fund, and it is the in- 
tention of the society to secure permanent quar- 
ters in the near future. The membership of the 
organization exceeds 1,000. 





VERMILION COUNTY MEDICAL SOCIETY. 


The Vermilion County Medical Society met 
the evening of the 14th in the Danville City 
Hall. Called to order by the Vice President, 
Dr. Jos. Fairhall. 


Minutes of the May meeting read and 
adopted. 


The name of Dr. H. S.Babcock of Jamesburg “ 


was favorably considered, followed by his elec- 
tion to membership. The name of Dr. C. EB 
Fowell of Alvin was presented for membership 
and referred to the board of censors. The pa- 
per of the evening was by Dr. E. A. Johnston 
on “Electricity in the Practice of Medicine. 
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piscussion opened by Dr. E. E. Clark with ref- 
erence to the special use of electricity in eye, 
ear, nose and throat work, followed by other 
members and closed by the essayist. 
According to previous custom it was decided 
to adjourn until the regular October meeting. 
E. E. Clark, Official Reporter. 





CHAMPAIGN COUNTY MEDICAL SOCIETY. 


The Champaign County Medical Society met 
at Julia F. Burnham Hospital at 2:30 p. m., 
June 20, 1901. Members present: Drs. Martin, 
Mandeville, Salisbury, Johnson, Miner, Schoen- 
gerdt and Wall. After the usual business of 
the society was transacted Dr. Mandeville re- 
ported a very interesting care of small pox in 
an elderly man who died from the disease in 
this city a few days ago. Dr. Miner reported a 
ease of scarlatina which had two distinct erup- 
tions of the disease, three weeks elapsing be- 
tween each eruption. 

Dr. Wall reported a case of cholecystectomy 
in a woman aet. 24. Gall bladder enormously 
enlarged; length 7 3-4 inches; circumference, 
11 3-5 inches; walls 3-8 inch thick; contained 
pus and two very large gall stones, one being 
in cystic duct, completely blocking it. Fifth 
day since operation and patient doing well. 

Society voted to hold bi-monthly meetings 
instead of monthly. 

A. S. Wall, Official Reporter. 

Champaign, Ill., June 21, 1901. 





TRI-COUNTY MEDICAL SOCIETY. 


The Tri-County Medical Society held its 
annual June meeting on Monday the 3d. in the 
city of Danville. All conditions were favora- 
ble and the attendance was the best in the 
history of the Society. Counting visitors, 
about fifty doctors were present. The Dan- 
ville men gave the members and visitors a 
fine 12 o’clock dinner at the Aetna House, and 
in other ways showed themselves most excel- 
lent hosts. After dinner the doctors gathered 
at the city hall, and were called to order by 
Vice President E. E. Clark of Danville. 


The minutes of the previous meeting were 
read and adopted, and the annual report of 
secretary-treasurer was heard. The program 
was made up of papers and reports of cases. 

8. M. Wylie of Paxton read a paper on 
“Movable kidney,” which as was brought out 
in the discussion, was a resume of the best 
known regarding this affection. 

T. N. Bow of Loda read a paper on “Entero- 
Colitis,’ with special reference to the treat- 
ment. Particular stress was laid on stomach 
lavage, colonic flushing, very careful medica- 
tion and plenty of pure water. 


E. E. Clark of Danville, read a paper on 
“Brain Surgery and Ear Complications,” in 
which we were given some timely and most 
excellent advice as to the management of 
Otitis Media and Mastoid complications. 

T. C. McCoughey of Hoopeston, reported 
& unique case of skin disease, the patient a 
Miss of 16 years, in school, good physique and 
800d family history. Taken two or three 
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months since with very dry and scaly condi- 
tion of hands and feet, perfectly symmetrical. 
Thought to be a case of acquired ichthyosis, 
trouble slowly yielding to antiseptic cleansing 
and ichthyol ointment. 

W. A. Cochran of Danville, exhibited a 
calculous kidney totally removed from patient 
at one of the Danville hospitals. The speci- 
men was some enlarged, quite purulent, and 
held one large and several smaller calculi. 

Drs. Mason of Rossville, and S. C. Gliddon 
of Danville, were made delegates to the Am. 
Med. Ass’n. meeting at St. Paul, Minn. 

Officers elected for one year: 

President, S. M. Wylie, M. D., of Paxton, 
Ford county; Vice President, F. M. Mason, 
Rossville, Vermillion county; Secretary-Treas- 
urer, Leroy Jones, Hoopeston. 

Committee for good of the profession: 

O. O. Hall, Milford; W. L. Brown, Danville; 
Leroy Jones, Hoopeston. 

Paxton invited the Society to hold its next 
meeting in that town, and accordingly the doc- 
tors will next meet in Paxton on the first 
Tuesday in December. 

Leroy Jones, Official Reporter. 





THE CHICAGO PATHOLOGICAL SOCIETY. 


The Chicago Pathological Society met June 
10, 1901. Dr. L. Hektoen, President. 

Dr. Alice Hamilton presented a paper deal- 
ing with cell division in the central nervous 
system of the white rat before and after birth; 
the number and distribution of the mitoses, 
the period up to which they persist, and their 
character. Mitoses were found along the ven- 
tricular surfaces in the early stages of develop- 
ment, gradually ceasing here, and increasing in 
the outer layers, until at birth, almost all are 
in the outer layers. At birth mitoses are 
numerous and persist up to the end of the 
fourth day; beyond this period no examination 
was made. The dividing cells are of two 
kinds; ist. small, devoid of visible cell body, 
resembling cells of the neuroglia; 2d. large, 
with abundant cytoplasm, round, pear-shaped 
or spindle-shaped. These are in the gray mat- 
ter of the cord and brain and correspond in 
measurements with the multipolar and pyrami- 
dal cells. 


Conclusion: In the later stages of develop- 
ment the offspring of the germinal cells be- 
come partially differentiated, but without los- 
ing their power to divide. The large divid- 
ing cells are, then, immature nerve cells; the 
small are cells of the neuroglia. In the case 
of the white rat, these cells retain their power 
of division until after the fourth day of extra- 
uterine life. 


Wm. B. Wherry: A case of so-called 
malignant (staphylococcus) carbuncle of the 
upper lip followed by pyemia. A _ barber, 
twenty-three years old, entered Prof. Bevan’s 
service in the Presbyterian hospital on the 
7th of February, 1901, and died on the 8th at 
11:15 P. M. 


About a week before his admission he ex- 
tracted a “dead hair” from his upper lip. 
This was followed by tedness of the lip and 
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swelling which rapidly extended to the side of 
the face and shoulder. He rapidly grew worse 
and died with all the characteristic symptoms 
of septico-pyemia. 

The post mortem examination was held 
twelve hours after death by Prof. Hektoen. 
The anatomical diagnosis is as follows: Acute, 
diffuse, purulent and necrotic staphylococcus 
inflammation of upper lip and adjacent parts 
of face; multiple abscesses and hemorrhagic 
pneumonic areas in lungs; double fibrine- 
purulent pleuritis; abscess in spleen; acute 
splenic swelling; cloudy swelling of kidneys 
and liver; persistant thymus. 

Bacteriologically, a pure growth of the 
Staphylococcus pyogenes aureus was isolated 
from the lip, heart’s blood, pleural exudate, 
liver and spleen. 


Histologically, the lip shows dense cellular 
infiltrations with foci of necrosis containing 
groups of cocci which stain by Gram’s method. 
The lung contains many pneumonic and hemor- 
rhagic areas and mycotic emboli. The other 
organs show the characteristic changes of a 
severe infectious process. 

The dangers of this affection depend chiefly 
upon its location and the virulence of, the in- 
fective agent; the prognosis is extremely grave 
on account of the liability to thrombosis and 
embolism. 

The treatment of the early stage which has 
so far given the best results is excision of the 
necrotic area and packing with iodoform gauze. 
After thrombosis and embolism have occurred, 
treatment at the present time seems to be 
hopeless. 

Wm. B. Wherry: The distribution of seg- 
mentation and fragmentation in the myocar- 
dium. Twenty hearts were carefully preserved 
and eighteen pieces were taken from each 
heart. In searching for changes, the divisions 
into simple segmentation, and degenerative 
fragmentation and segmentation, made by J. B. 
MacCellum, were kept in mind. Degenerative 
fragmentation and segmentation occurred 
twice in the left auricle. Segmentation was 
distributed in the following order of frequency: 
left papillary muscles, wall of left ventricle, 
right papillary muscles, posterior surface of 
apex, etc. 

The changes in-the walls practically cor- 


*» respond to the changes in the papillary muscles. 


“Diffuse” segmentation of both left papil- 
lary muscles accompanied by diastasis and 
displacement of the segments seems to indicate 
more or less general segmentation and frag- 
mentation throughout the ventricles. 

Dr. E. Friend: Cyst-adenoma of ovary. 
Patient thirty-one years old; married five 
years; never been pregnant; menstruation re- 
gular and painless; family history negative. 
About eight years ago severe pain developed 
in the region of the left ovary, but upon ex- 
amination this was pronounced healthy. 
About one year ago a swelling appeared, ex- 
tending from the symphysis pubes to the 
umbilicus but this gave no pain until about a 
month ago. She then entered the hospital and 
at operation there was removed from the rigit 
ovary a small multilocular cyst. The patient 
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made an uninterrupted recovery and was dis- 
charged from the hospital yesterday. 

Adenomas developed as a result of disturp- 
ance in the formation of Pfluger’s tubes in the 
growing ovary. Cyst-adenomas are simply 
adenomas which have undergone cystic degen- 
eration; they consist of long, round, tortuous 
cavities separated from each other by connec. 
tive tissue. These cavities may become ob- 
literated entirely or partially by papilliform 
growths. 

The present officers were re-elected for the 
coming year. 





SANGAMON COUNTY MEDICAL SOCIETY. 


Met in regular session Monday evening, 
June 10th. at 8 o’clock, with Dr. J. N. Dixon 
the president in the chair. Dr. F. O’Hara acted 
as secretary during the temporary absence of 
the regular secretary. Upon motion the read- 
ing of the minutes of the May meeting was dis- 
pensed with. Applications for membership in 
the Society were received from Drs. J. L. Tay- 
lor, of Springfield, and Berton W. Hole of 
Tallula, the same were referred to the board 
of directors. The bills of Phillips Bros. for 
printing, postage for secretary and janitor’s 
fee were ordered paid. By vote of the Society, 
Dr. A. W. Barker was authorized to appear be- 
fore the Board of Supervisors and endeavor to 
secure their consent for the use of their room 
for our meetings. Dr. Walter Ryan then re- 
ported some very interesting cases. A Der- 
moid Cyst of the Coccyx that had been seen by 
several eminent eastern surgeons, who failed 
to recognize the condition. Spoke of a case 
of punctured sub-clavian artery that he had 
sutured, also an accident to the axillary artery, 
both due to stab wounds. Showed several 
specimens from cases operated on for appendi- 
citis, referred to the great importance of blood 
examinations as assisting in making a diagno- 
sis in this disease. Especially in differentiat- 
ing from colic, impaction, ovarian and pelvic 
neuralgias and typhoid fever. Gave the results 
of the blood examinations in nine recent cases 
of appendicitis. In speaking of gall stones in 
the matter of diagnosis, said jaundice was not 
a constant symptom. Described a case of mis- 
placed liver. Showed an appendix with re- 
tained concretion. Showed specimen of der- 
moid of ovary, 18 years’ duration. Spoke of 
partial dislocation of radius as occurring in 
children, due to lifting them up by the arms, 
a condition rarely mentioned in text books, 
but easily remedied when the attention is 
called to it. Dr. Buck asked if simply opening 
and draining in appendicitis did not render 
the individual more susceptible to another at- 
tack? Asked from the standpoint of life in- 
surance directors. Dr. Ryan said he did not 
believe in using force to loosen the appendix 
from adhesions, feared the liability to rupture 
and general peritoneal infection. Dr. 8S. E. 
Munson considered the operation simply 48 
assisting nature to get rid of an occluded ap- 
pendix, oftimes nature had already performed 
the operation. Dr. O’Hara said he still held 
to the medical side of the question, danger of 
anaesthetic and liability to hernia after opera- 
tion should be considered. Dr. Ryan said 
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hernia would occur in some cases, could not 
be avoided. Dr. A. L. Brittin thought there 
was great responsibility in deciding whether 
to operate or not to operate, and when, there 
is a time when operation will prove life sav- 
ing. Dr. C. S. Nelson asked if there was any 
explanation to offer for the absence of jaundice 
in cases of gall stones? Dr. Ryan said he had 
nothing new to offer. Dr. Kreider spoke of a 
case he had seen which was diagnosed as ty- 
phoid fever three years ago. Three years later, 
thirty-six hours after a severe strain, appendi- 
citis developed. A gangrenous appendix was 
removed. All cases showing typical symptoms 
should be operated upon. The importance or 
responsibility of saying when to operate is 
great. In gall stones pain under right shoulder 
and bile in the urine are very important. Dr. 
A. E. Prince expressed himself as being greatly 
interested in the result of the blood count in 
appendicitis. 


Dr. Dixon said as a rule when the common 
duct is obstructed we have jaundice, in the 
majority of cases of gall stones, this duct is 
patent. All expert operators advise an early 
operation in appendicitis. The general condi- 
tion of the patient is of more importance than 
the pulse and temperature alone. Dr. Margaret 
Shutt said her experience in blood examina- 
tons in cases of Appendicitis was limited to 
18 cases, the differentiations were from (1) 
colic, (2) ovarian and pelvic neuralgias, (3) 
ordinary impactions, (4) typhoid fever. Catar- 
rhal and suppurative appendicitis are also 
differentiated when the number of white cells 
or leucocytes decrease in number or proportion- 
ately it is an encouragement, otherwise opera- 
tive measures are imperative. Dr. Ryan in 
closing spoke of importance of early diagnosis, 
referred to a case occurring four days after an 


instrumental delivery, peritonitis was present.. 


Upon operation a perforated appendix was 
found. Sudden cessation of pain and disap- 
pearance of outward symptoms showed the 
material had backed up and produced toxaemia. 
Spoke of a case where all foecal matter came 
through the caecal opening, practically an arti- 
ficial anus. Early operation always advised. 
Upon motion which was seconded the Society 
adjourned until the second Monday evening 
in September. 
B. B. Griffith, 
Official Reporter. 





The Decatur Medical Society met in regular 
Session at the Decatur Club rooms Thursday, 
May 30, 1991. This being the time for the an- 
nual election of officers, ballots were taken with 
the following result: President, Will C. Wood, 
Decatur; vice-president, W. D. Hoover, Loving- 
ton; secretary and treasurer, C. Martin Wood, 
Decatur. The retiring president, H. C. Jones, 
delivered an address on the “Use and Abuse of 
Medical Societies,” which was very well re- 
ceived. 

Dr. W. J. Chenoweth, chairman of a commit- 
tee appointed to confer with the library board, 
in regard to securing space for a medical li- 
brary, asked for further instructions. On mo- 
tion, the committee was continued. 


The scientific program, consisting of a paper 
on “Diagnosis and Treatment of Some Cases 
of Obscure Etiology,” by W. D. Hoover of Lov- 
ington, was then taken up. The paper treated 
of the many and varied symptoms which may 
present themselves, all having as an underly- 
ing cause a contracted kidney. The paper 
brought forth general discussion, and many 
points in the diagnosis and treatment of this 
disease were developed. 

The censors reported favorably upon the 
names of R. E. Calhoun, Chesterville; E. E. 
Clark, Oakley, and E. A. Burwell, Decatur, 
making a total of fifty-five members on the 
roll. 

Dr. Cass Chenoweth called attention to the 
lack of inspection of cattle in the neighborhood 
of Decatur for tuberculosis. 

The president appointed ass Chenoweth, S. 
E. McClelland and F. M. Anderson as a pro- 
gram committee fdr the next meeting. M. P. 
Parrish, M. D. Pollock and W. A. Dixon were 
appointed censors for the ensuing year. 

C. Martin Wood, Official Reporter. 


[The following is the address by the retir- 
ing president. ] 


THE MEDICAL SOCIETY—ITS USE AND 
ABUSES. 

The saying that “In union there is strength,” 
is not alone true of states and peoples, but ap- 
plies with especial force to co-workers in any 
field of effort, and it is also true, that the union 
or organization is not only stronger as a com- 
posite body, but it imparts strength to its indi- 
vidual members. 

It is in this light that I view the organi- 
zation of our profession into societies, both 
local and general. 

There may be some who will concede the 
benefit of the local society, who do not look 
with as much favor on the larger body, and vice 
versa, but each has its own distinct advan- 
tages, and its own special function, and both are 
indispensable to the wide-awake practitioner. 

There is no better remedy for professional 
narrowness, and the jealousy and bickerings of 
competition, than frequent and familiar com- 
mingling on a common level in the society 
meetings. In the president's address at the re- 
cent meeting of the State Society, it was stated 
that for years no active society had existed in 
Sangamon county, and us a result such 
estrangement and want of co-operation had re- 
sulted as to leave every professional arm up- 
raised in defensive at least, if not in offensive, 
warfare against its neighbor. Now they have 
a strong and vigorous society, of seventy-eight 
members (Over fifty of them being members of 
the State Society—Editor), with cordiality and 
good feeling prevailing. 

Our own experience has been much the 
same although it may not be easy to demon- 
3trate the benefits, except as each of us feels a 
consciousness of better acquaintance with our 
brother physicians, with resulting improved re- 
spect for the work each in his own way is do- 
ing. There is a stimulus to every ambition in 
the meeting and exchange of views with other 
workers in the same line of effort. 





90 


What one of us ever comes back from a 
meeting of the State Society without mentally 
girding up the loins, and squaring the shouid- 
ers, in a sincere determination to be a broader, 
and better, and more pains-taking, as well as 
pains-relieving, doctor, and even if we do lapse 
back a little from the high standard we have 
aspired to, have we not gained something in 
diagnostic acumen, and therapeutic skill, by the 
few cases we have more carefully studied, and 
more thoughtfully treated, as well as by the 
reading we have accomplished while the fit was 
on? And have we not another stimulus in 
prospect in the meeting a twelve-month hence, 
to say nothing of the more frequent meetings 
of the local society, which may at least prod 
us into a remembrance of our good resolutions. 

While my appreciation of the home society 
is great, and my respect for the state body no 
less, I am not quite so enthusiastic about the 
national association, which appears to me to 
be degenerating or transforming itself into a 
grand junketing tour—well enough for the 
would-be sight see’r and recreation § seeker, 
but not offering much that a man can “use in 
his business.”’ 

The medical society, in its ideal form, does 
not partake of the nature of trade-unionism. 
It is net an organization for booming business, 
or regulating fees, or forcing collections, but 
is a medium for the diffusion of scientific views 
and new ideas and improved ‘nethods of work. 
The progressive member is willing, when he 
can, to impart information and is desirous of 
acquiring helpful hints from others. This “give 
ani take” spirit is the key note of its useful- 
ness. Then it must not be forgotten that the 
individual who is called on to express his views 
is helped to a clearer conception, and fuller 
knowledge by the necessity of lucidly and intel- 
ligibly presenting them before others engaged 
in the same pursuit. 

With our pre-announced programs there is 
an incentive to every one who wishes to acquit, 
himself or herself creditably in the discussions 
to look up the points likely to arise, for except 
in the cuse of born orators, we all know how 
much better an impromptu speech sounds when 
earefully prepared. 

When twenty or thirty student practition- 
ers meet together, and drop solid chunks of wis- 
dom and experience from their over-flowing 
store-houses, how can we help being edified. 

T am not in sympathy with the sentiment 
that our society topics of discussion should be 
confined to new and finespun theories of bac- 
teriology, which are as difficult of comprehen- 
sion to the conimon mind as Browning’s poetry. 
Nor on the other hand, should we devote too 
much time to common-place subjects with which 
all educated physicians are supposed to be fa- 
miliar. How quickly we cast aside the journals 
devoted wholly to these extremes and devour 
the contents of the practical journal, abstruse 
enough to set us thinking, but more in line with 
the problems which confront us in our daily 
work. 

This ample middle ground affords abundant 
material for profitable discussion. 

If these are some of the benefits the society 
confers on the individual member, he is not 
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without reciprocal duty to the society. It js 
not enough to have one’s aame enrolled on the 
records, nor even tc be reasonably punctual ip 
attendance on its meetings. Every member 
should recognize himself as an integral part of 
his society, and aid in its upbuilding and main- 
tenance in every way possible. He should be 
ever ready with helpful suggestions, and take 
an active part in the work. This applies espe- 
cially to the home society, where co-operation 
of all the members is essential to success. At 
the State Society there are more talkers than 
time to hear them, and one may, as I know by 
experience, gain much pleasure and profit with- 
out ever opening the mouth. 

So much space has been given to the proper 
use of a medical society, that I have little left 
for the abuse, but, fortunately, little is required, 
That the privilege of membership may be 
abused is not open to question. This may be 
in the form of carping criticism, or indifference, 
or conscious or unconscious hindrance to the 
society’s work. 

Tt may be in the still more despicable form 
of using it as an advertisement or certificate of 
character by the unworthy. Prominence in so- 
ciety work is ty no means proof of unworthy 
motive, and yet we have all seen such promi- 
ence gained unworthily by the methods of the 
ward politician. 

A doctor may be too much of a society man; 
attending all the meetings within his reach to 
the demoralization of his practice. This form 
of dissipation is not commended, but rather 
temperance in all things. 

The welfare of the society and the personal 
comfort of its members may be disturbed by 
inflicting upon it and them of unduly long and 
prosy papers. It is hard to tell which is the 
more disagreeable—the man who refuses to 
write, or the fellow who says “lend me thine 
ear” and then refuses, within any reasonable 
limits, to terminate the loan. 

Tn conclusion, permit a few words historical. 

What medical societies, if any, may have ex- 
isted in Macon county prior to 1874, I do not 
know, but April 14th of that year a meeting of 
vhysicians was held in the office of Drs. Moore 
and Barnes, “for the purpose of organizing a 
society for the promotion of medical science.” 
One only of the five physicians present at that 
meeting is now living. Dr. Tobey was chosen 
president and Dr. Walters secretary. A com- 
mittee was appointed to draft a constitrtion 
and by-laws to be reported at the next meet- 
ing. From that date, for fifteen years, monthly 
meetings were held with a fair degree of regu- 
larity. ‘The last meeting held, except on occa 
sion of emergency, was August 8, 1889. The so 
ciety then, to all outward seeming, expired, or 
at least had only a nominal existences, for more 
than half the period of Rip Van Winkle’s nap 
in the Catskills. I think it is only awarding 
honor te whom it is due to say that it was oW- 
ing to a vigorons and persistent application of 
artificial respiration, under the able treatment 
xf our esteemed secretary, that the Decatur 
Medical Society was again restored to life and 
activity. 

The re-accouchement was happily consum- 
mated on the evening of December 19, 1899, 
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since Which date only one meeting has been 
by, and that was on a stormy night dur- 

ing the holidays.. We now have fifty-three 
yames on the roster, which is probably as large 
an active membership as any local society in 
the state, outside of Chicago, can boast. 

Through the courtesy of the directory of the 
Decatur Club, we have been tendered the free 
use of this room for our monthly meetings, and 
it will surely be our own fault if we do not go 
on to a larger success. So long as twenty-five 
per cent of the membership remains loyal, we 
ean have a live working progressive society, 
and I hope we shall all work together harmon- 
iously to this end. 

H. C. Jones. 
Decatur, May 30, 1901. 





LIST OF NEW MEMBERS. 





Baysinger, M. W....Grand Tower. 
Beehler, Louis L.....Chicago, Reliance Bldg. 
Berger, Adolphus... Lebanon. 


ee. Sa N. Chillicothe. 
Bowe, Edw.......... Jacksonville. . 
Bradley, G. W ... .Waverly. 
Cherry, Thos. E..... Cowden. 
Deeper, J. Fan. ec cee. Elmwood. 


Curry, Thos. Walter. Streator. 
Davidson, W. P..... La Place. 
Dombrowski, P.. ...Peoria. 


 § 4 aa Rock Island. 

Th Meceesteses Chicago, 288 E. Huron St. 
| 4 ee Chicago, 34 Washingt’n St. 
Grigson, R. J...... Augusta. 

SS ae Kewanee, Henry Co. 
Heywood, Chas. W.. Riverside 

BmOy, He Bh... escces Fontana, Wis. 

Lane, George A..... Menard. 

Ts Mioccecaces Chicago, 4101 State St. 
Matheny, R.C...... Galesburg. 

Milnamow, J. F..... Chicago, 1813 Park Ave. 


Neiswanger,C. S....Chicago, Field Bldg. 
Ochsner, Albert J...Chicago, 710 Sedgwick St. 
Ormsby, O. B....... Murphysboro. 

Pierce, Norval H....Chicago, 31 Washingt’n St. 
Poling, James A.... Freeport. 

Preble, Robt. B..... Chicago, 103 State St. 


Riggs, J.P..... .... Roseville. 

Shinn, Wm. R..... Chenoa 
Trovilion, C. E...... Metropolis City. 
Walker, | |e Mason City. 
Winslow, F. C....... Jacksonville. 


Williamson, J. H... . Assumption. 
Yoder, Henry Lee ..Morton. 





Marriages, Deaths, Change of Address 





MARRIAGES. 
Dr. Phillip Daggett Bourland, Chicago, and 
Miss Jessica MacIntyre, Chicago, June 10. 
Dr. T. A. Griffin, Rockford, and Miss Bertha E. 
Auld, Chicago, May 2, 1901. 

Dr. P. A. Merser, Raymond, and Miss Grace 
Morrison, Virden, June 20, 1901. 

Dr. Chas. R. Scott, Chicago, and Miss Jane Wat- 
son Craven, Chicago, June 25. 


j=) 
— 


DEATHS. 


(Furnished by the State Board of Health.) 
Banton, J. F., in Denver, Colo. 
Barnes, Allen T., in Bloomington, May 21. 
Close, Charles F., in Los Angeles, Cal., May 29. 
Caldwell, W. S., in Freeport, June 7. 
Fishburn, Isaac P., in Orangeville. 
Frost, C. D., in Mount Vernon, June 5. 
Iden, Edgar H., in LeRoy, June 2. 
Jones, L. M., in Lick Creek, March 5. 
Koeberlin, Frederick, in Freeburg, April 8. 
Miller, A. J., in Paris, May 22. 
Nutt, Frederick L., in Marengo, May 23. 
Rogers, L. H., in Bloomington, June 3. 
Schott, Charles, in Troy, May 21. 
Woodbury, Richard R., in Danville. 





CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 
CHANGES IN CHICAGO. 

Dixon, Winfield E., 4832 St. Lawrence avenue 

to 100 State street. 





CHANGES FROM CHICAGO. 
Brown, Albert E., to Waukegan. 
Bushee, Grant B., to Cambridge. 
Boughton, Wm. T., to Canton, Mo. 
Bartz, Nicholas B., to Peoria. 
Brown, Lorinda G., to Rockford. 
Berninger, Adam I., to Oakwood. 
Curry, Thomas W.. to Streator. 
Crooks, Wm. ., to Watertown. 
Davis, Ernest E., to Avon. 
Dryden, Wm. F., to Galva. 
Harvey, Frank P., to Dana. 
Hirsch, Samuel, to LaSalle. 

Hardt, Harry G., to Hospital. 
Hopkins, Samuel R., to Springfield. 
Harris, Wm. A., to Monee. 

Howe, O. Baxter, to Rockford. 
Krebbs, Jacob, to Polo. 

Lockyer, C. Douglas, to Prairie View. 
McClanahan, H. S., to Russell. 
Mitchell, Paul S., to Hammond. 
Miller, Sumner M., to Peoria. 
Meath, August H., to Shabbona. 
MeMurray, C. M., to Braidwood. 
O’Flaherty, A. E., to Syracuse. 
Ross, David D., to Peoria. 

Roe, Albert J., to Springfield. 
Stewart, Duncan F., to Havana. 
Sturm, Arthur B., to Elgin. 
Sloan, John F., to Peoria. 
Thompson, John D., to Adeline. 
Vaill, Elias J., to Elgin. 

White, Herman A., to St. Charles. 
Williams, Edward C., to Downs. 
Wilkins, John M., to Fairmount. 





CHANGES TO CHICAGO. 

Brooks, H. J., Elgin to 100 State street. 

Beverly, C. A., Champaign, to 1925 North Cali- 
fornia avenue. 

Cozine, James R., Rock Island to 721 57th street. 

Estabrooke, Wm. A., Jerseyville to 577 1-2 La 
Salle avenue. 

Green, Edgar A., Herald to 206 Washington 
street. 

Kearney, Joseph M., Elgin to corner 45th and 
Wallace streets. 








McMahan, J. P., Peoria to 6859 Wentworth av- 
enue. 

Morgan, Mary E., Aledo to 230 Ewing street. 

— Lewis A., Morrison to Presbyterian Hos- 
pital. 


North, Francis E., San Francisco, Cal., 
W. Monroe street. 

Reder, August R., Aurora to 209 Adams street. 

Sax, Isador, Crete to 269 Dearborn street. 

Silvers, Geo. M., Joliet to Inter Ocean building. 

Schultz, Chas. E., Colfax to 797 Wrightwood av- 
enue. 

Wallace, Thos. A., Joliet to 7831 Muskegon av- 
enue. 


to 616 





CHANGES FROM ILLINOIS. 


Albright, Henry R., Toluca to ——. 

Adams, Howard C., Hospital to Iowa. 

Allen, Walter H., Dunlap to ——. 

Allen, Wilbur, Peoria to ——. 

Arneson, Thomas, Winslow to ——. 

Allen, T. E., East St. Louis to ——. 

Brelsford, Jos.,, to East Land, Tex. 

Blackman, J. P., Hicks to Missouri. 

Blackmore, J. M., Mount Vernon to ——. 

Boswell, Wm. H., Mount Vernon to Arkansas. 

Battles, Ellen C., Jerseyville to Texas. 

Bacon, David N., Tennessee to California. 

Bedard, Ulric A., Kankakee to France. 

Bevans, James L., Decatur to Alaska. 

Beckman, Peter W., Alton to Luzan, P. I. 

Bristol, E. L. M., Highland to ——. 

Baerman, L. Alfred, Crystal Lake to ——. 

Brigham, L. Ward, Maple Park to Rochester, 
Minn. 


Brengle, Daniel D., Jr., Bluffs to Perry, Okla 
Burnett, Wm., Windsor to Kentucky. 
Ball, Jos. A., Rock Island to Stuart, Iowa. 
Bradbury, James T., Peoria to —— 
Burnside, Isaac M., Olney to Wyoming. 
Barnes, Abraham H., Girard to 
Barrows, Lorenzo P.., Syracuse to N. Y. 
— Thomas A., New Berlin to Philadelphia, 
a. 
Boyer, Wm. R., Mount Morris to Maurice, Io. 
Barnard, Oliver G., Fishhook to California. 
Burke, James A., Barry to San Antonio, Texas. 
Backus, John B., Braidwood to San Diego, Cal. 
Bryan, Ray W., Grayville fo Louisville, Ky. 
Backhusen, H. R. Bloomington to Fort Wayne, 
Ind. 


Bushby, Alonzo L., Rockton to ——. 

Coburn, John, Canton to Indian Territory. 

. Crowley, John F., LaSalle to ——. 

Calhoun, Zaccheus T., Carbondale to ——. 

Cottrill, Thomas W., De Soto to Missouri. 

— Alvin W., Mount Vernon to St. Louis, 
oO. 

Cannon, Jefferson S., Abingdon to Oklahoma. 

Chilson, Benj., Geneseo to ——. 

Clark, Percival L., Elgin to Bristol, Conn. 

Chatham, A. T., Findlay to Missouri. 

Churchill, Haines R. H., Peoria to 
oe Be 





Albany, 


Craig, Harvey A., Peoria to ——. 

Conrad, Charles E., Calhoun to Missouri. 
Caldwell, Albert F., Jr., Alto Pass to ——. 
Clark, Edwin L., Washington to Marion, Ind. 
Crooks, A. A., Morton to St. Louis, Mo. 
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Choisser, Charles, Eldorado to ——, 
Cheatham, Richard H., Lexington to ——. 
Cline, David M., Ellsworth to 
Cole, Vincent, Rockford to Seattle, Wash. 
Connell, Daniel R., Rockford to Beloit, Wis, 
Chase, Elbert J., Rossville to Michigan. 
Chaffin, Shadrack, Erie to California. 
De Veiling, J. D., Chebanse to Mississippi, 
Doane, Herbert C., Knoxville to Boone, Iowa. 
Dean, Thomas N., Meredosia to ——, 
Diamantenberg, Noah, Peoria to ——. 
Deatherage, Wm. W., Chatham to St. Louis, 
Mo. 
Donigan, James J., Riverton to ——. 
Dilliard, Edmund, Stillman Valley to ——. 
Downey, Charles E., Joliet to Evanston, Wyo, 
Dent, Jos. M., Mitchellsville to Missouri. 
Deaderick, Jacob S., East St. Louis to —. 
De Wolf, Frank L., East St. Louis to Wichita, 
Kan. 
Dreyer, H., St. Libory to St. Louis, Mo. 
Elliott, Taylor D., Vergennes to California. 
Earel, John W., Abingdon to Pond Creek, Okla, 
Enos, C. R., Jerseyville to Denver, Colo. 
Eastman, John R., Kewanee to ——. 
Elder, Thomas A., Aurora to Ohio. 
Elsey, James R., Houston to Minnesota. 
Engle, Arthur L., Peoria to ——. 
Erwin, Oliver P., Mendota to El Paso, Tex. 
Eads, Charles V., Arthur to Ambia, Ind. 
Earel, Albert N., Bloomington to Lincoln, Neb. 
Ensign, Herert D., Sterling to ——. 
Fell, Elmer E., Lostant to Alaska. 





Fahnestock, Charles L., Aurora to Lincoln, 
Neb. 
Farrell, Wm. W., Peoria to ——. 


Finch, L. E., Peoria to Pittsburg, Pa. 

Felts, Thomas O., DuBois to Iowa. 

Forden W. B., Springfield to : 

Folsom, Ephraim M., Phillipstown to Boonville, 
Ind. 


French, Geo. W., Grayville to Kentucky. 

Geltch, E. A.. Danforth to Texas. 

Gillingham, Wm. P., Maroa to ——. 

Gaskill, Henry A., Collinsville to ——. 

Gentry, Jackson G., Hillerman to ——. 

Graves, B. C., Cerro Gordo to Oklahoma. 

Greeley, Liston Q., Waterman to Wisconsin. 

Grinstead, J. F., Springfield to St. Louis, Mo. 

George, C. M., Le Roy to ’ 

Green, McQ., East St. Louis to ——. 

Gilbert, John, Rockton to Tonkawa, Okla. 

Hession, Patrick J., Canton to ——. 

Hiller, Robert B., Oraville to Oklahoma. 

Hannah, Hubert C., Galesburg to ——. 

Hazzard, Rinaldo P., Odin to ——. 

Hutson, Ulysses, Grayfield to ——. 

Howard, J. S., Elgin to Oswego, N. Y. 

Harper, J. Edward, Prairie Home to ——. 

Holcomb, Harley, Toddspoint to ——. 

Harris, Geo. F., Lynnville to ——. 

Hess, David L., Hettick to Texas. 

Hunter, Jos. Medora to Clinton, Mo. 

Hopf, Albert, Mt. Olive to Missouri. 

Husk, Charles E., Shabbona to Santa Barbara, 
Mexico. 

Hare, Edgar T., Springfield to ——. 

Holgate, Caroline, Wyoming to Missouri. 

Hardin, Edward L., Lovington to Oklahoma. 

Hart, Edson B., Bloomington to New York. 
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Hubbard, Silas, Hudson to East Aurora, N. Y. 

Hall, B. J. East St. Louis to ——. 

Hasting, Wm. E., East St. Louis to Mount Ver- 
non, Ind. 

Heely, D. C., Belleville to St. Louis, Mo. 

Hirschler, Daniel B., Summerfield to ——. 

Hopkins, Elmer E., East St. Louis to ——. 

Howell, Elmer E., East St. Louis to ——. 

Humble, M. M., Summerfield to ——. 

Hard, Hansan, Rossville to ——. 

Hester, Robert F., Ridgefarm to Indiana. 

Jennings, Geo. N., Tonica to California. 

Jackson, Geo., Cary Station to Michigan. 

Jay, Palmer C., Elmwood to ——. 

Johannes, Andreas, Peoria to Germany. 

Jeurink, John, Freeburg to Kansas. 

Jones, Daniel S., New Milford to Royal , Iowa. 

Kelly, A. W., Kewanee to ——. 

Kelly, Arthur M., Atlanta to Kansas. 

King, Stephen J., Illinopolis to Eureka Springs, 
Ark. 

King, F. R., Keensburg to ——. 

Lyons, Oliver, Dana to ——. 

langhorst, Fred H., Aurora to ——., 

Lester, Frederick W., Aurora to David City, 
Neb. 

Lockwood, John S., New Canton to Jackson- 
ville, Fla. 

layton, Oliver M., Cameron to Wisconsin. 

Mudd, J. M., Lewiston to ——. 

McClintock, Alexander W., Cissna Park to 
Whittier, Cal. 

Murchison, J. C., Etherley to ——. 

Mills, Ernest M., Colchester to Iowa. 

Marshall, John S., Kankakee to ——. 

Mitchell, J. W., Decatur to Lake Charles, La. 

Miller, Albion J., Crystal Lake to ——. 

Miller, Albert L., Dixon to ——. 

Myers, Priscilla G., Aurora to ——. 

Matlack, James A., Chester to St. Louis, Mo. 

Miller, Benj. G., Rock Island to ——. 

Miller, Thos. D., Ivy Landing to Joplin, Mo. 

Maple, John E., Peoria to California. 

Menefee, W. N. Monica to State Line, Ind. 

_— Chas. E., Okawville to Louisville, 


McPherson, Finley, Hinckley to Missouri. 

Millard, Samuel R., Syracuse to ——. 

May, Louis R., New Berlin to ——. 

Maxwell, Geo. B., Haldane to Watonga, Okla. 

Mendenhall, A. L., Kings to San Diego, Cal. 

_— Philo E., Forreston to Friendship, 
is. 


Mosher, Alanson, Pleasant Hill to Canton, Mo. 
en Robert G., Toulon to Providence, 
L 


Martin, E. W., Morton to Iowa. 

Mulford, Edwin R., Mokena to La Crosse, Wis. 
Mayes, James W., Sullivan to Kinder, La. 
Miller, J. W. Wayne City to ——. 

Miller, Samuel, East St. Louis to —. 
metcnbell, P. W., Georgetown to Thornton, 


Mallory, Charles A., Sterling to ——. 
Mills, Wm. H., Erie to —. 

Nuckolls, Lillian J., Lake Forest to ——. 
Norman, John S., Bluford to —. 
Nicholson, Jos. T., Macon to Ohio. 

Nichols, Wm. T., Moline to ——. 

Neitmann, Louis F., Harlem to —. 


Nichols, F. A., Rossville to ——. 

Otis, L. J., Aledo to Wheeling, W. Va. 

O’Malley, Charles A., Joliet to ——. 

Perdue, Laban C., Table Grove to California. 

Pendell, Geo. D., Yates City to Geneva, Neb. 

Pogue, Mary E., Lincoln to Fond-du-Lac, Wis. 

Palmer, Chas. A., Geneva to ——. 

Potter, Ward E., Peoria to ——. 

Powell, Guy C., Peoria to Europe. 

Place, Milo, Springfield to ——. 

Price, Jos. P., Pleasant Plains to —— 

Packson, Rachel S., Bloomington to Kayowa, 
Kan. 

Prossens, Willis V., East St. Louis to ——. 

Pearson, Charles J., Morrison to ——. 

Richards, Chas. H., Pittwood to ——. 

Rice, E. E., Allison to Kentucky. 

Royce, W. T., Galesburg to Lamont, Okla. 

Reed, Isabel, Collinsville to 

Rice, George H., Sandoval to St. Louis, Mo. 

Rhoades, S. J., Metropolis City to Beaver Dam, 
Ky. 

Robbins, M. M., Aurora to Kelley’s Lake, Wis. 

Robinson, Wm. W., Prairie du Rocher to Den- 
ver, Colo. 

Ready, James, Golconda to ——. 

Robinson, Mary T., Pawnee to ——. 

Rogers, L. P., Buffalo to Beatrice, Neb. 

Regnier, Frank E., Adeline to Atilissa, Io. 

Raines, Robert F., Creal Springs to Beaver City, 
Neb. 

Rutledge, J. E., Springerton to Missouri. 

Reynolds, Horace D., Bloomington to Nash- 
ville, Tenn. 

Roberts, C. H., East St. Louis to St. Louis, Mo. 

Romeiser, Theodore H., Belleville to New York, 
7 we 

Rannells, Winfield S., Hoopeston to ——. 

Sterrett, Robert M., La Salle to New York, 
me Ee 

Strucynski, L. J., Streator to ——. 

Sedam, M. D., Galesburg to Detroit, Mich. 

Shastid, Thomas H., Galesburg to ——. 

Shimer, Chester D., Galesburg to ——. 

Smith, Charles B., Boody to Toledo, O. 

Spalding, John B., Decatur to Kenosha, Wis. 

Schussler, Hugh K., Alton to West Alton, Mo. 

Stearns, Leonard A., Alton to ——. 

Smith, Jesse T., Akin to ——. 

Schneider, Albert, Dixon to ——. 

Smith, Newman W., Sublette to ——. 

Smith, Gould, Pierson Station to ——. 

Stith, Samuel, Topeka to Florida. 

Seymour, Harvey §., Aurora to Wisconsin. 

Smith, Charles L., Sugar Grove to ——. 

Seaver, James A., Murrayville to ——. 

Sauer, Wm. E., Evansville to St. Louis, Mo. 

Schneller, D. E., Percy to ——. 

Scott, Warren D., Moline to ——. 

Sears, Geo. L., Milan to ——. 

Simpson, Burton J., Port Byron to Le Claire, 
Ta. 

Shane, S. C., Peoria to 





Strong, Judd A., Springfield to ——. 

Switzer, Howard, Anchor to Kentucky. 

Smith, C. Clinton, Kirkwood to Cincinnati, O. 
Sherrer, Elmer A., East St. Louis to ——. 
Strauss, Louis M., Hoopeston to Indiana. 
Scott, John F., Sterling to -—. 

Travis, Arthur L., Libertyville to Wisconsin. 








Tarr, A. W., New Grand Chain to Arkansas. 

Taylor, Charles E., Rock Island to ——. 

Tingley, Walter S., Monica to —-. 

Taylor, J. C., Hull to Greenville, Mo. 

Tharp, W. S., Sims to ——. 

Trautman, Theo. J., East St. Louis to St. 
Louis, Mo. 

Vawter, F. L., Topeka to Indiana. 

Von Frankenstein, Frederick, Manito to South 
Dakota. 

Voigt, Louis G., Freeport to Philadelphia, Pa 

Vanneman, Albert W., Indianola to California. 

Vredenburgh, Samuel H., Collison to ——. 

= William, London Mills to Houston, 
ex. 

ba A. Anderson, Sheldon to Earl Park, 
nd. 

Walton, Joseph H., Ava to ——. 

White, Willard J., Rio to Colorado. 

Wagganer, Lyman T., Otterville to ——. 

Wells, Emma F., Galva to Honolulu. 

Winans, Edward C., Lincoln to ——. 

Willis, Omer M., Metropolis City to Missouri. 

Wilkerson, James M., Hennepin to ——. 

Wilson, Wm. R. A., Peoria to New York. 

Whitley, Langley, Springfield to South Africa. 

Wells, Ernest E., Polo to Barnum, Minn. 

Whiting, H. V., Grayville to Indiana. 

Wells, Jerome B., East St. Louis to ——. 

Witte, L. E., East St. Louis to ——. 

Winslow, Edwin L., Oakwood to Kansas. 

Young, Antonio D., Downs to Oklahoma. 

Zeller, Fredericka C., Peoria to Berlin, Ger- 

many. 


CHANGES TO ILLINOIS, 


Bair, Philip W. O., to Adair. 

Bullard, F. B., to Mt. Pulaski. 

Burridge, E. H., to Salem. 

Brown, Columbus, to Creal Springs. 

Barringer, G. R., to Swan Creek. 

Curtiss, Rozell M., to Marengo. 

Coleman, John W., to Monticello. 

Calhoun, Grier O., to Topeka. 

Clark, Mills F., to Elgin. 

Criswell, Mathew, to Joy. 

Dugan, James H., to Oglesby. 

Follette, Orville, to Normal. 

Graves, Isaac N.,_to Mt. Vernon. 

Glosemeyer, Louis H., St. Peters, Mo., to Wa- 
terloo. 

Green, Ernest A., to Crossville. 

Hart, Joel A., to Eichorn. 

Holland, O. D., to Streator. 

Houck, R. M., to La Salle. 

Hall, Andy, to Mt. Vernon. 

Humphreys, A. Jackson, to Tower Hill. 

Hayton, James, to Carbondale. 

Hamilton, J. S., to Viola. 

Hagarty, Thomas, to Wayne City. 

Hanson, H., to East St. Louis. 

Ives, Augustus, to Farmridge. 

Johnson, A. M., to Blu City. 

Jones, Wm. P., to Monica. 

Johnson, Frederick F., to Stone Fort. 

Kell, A. P., to Kell. 

Kinney, C. P., to Crossville. 

Lamon, Chas. E., to Fairmount. 

Little, Edgar H., St. Louis, Mo. to East St. 
Louis. 
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Little, Homer M., St. Louis, Mo., to East St. 
Louis 

McCambridge, Patrick, to Highland. 

Miller, J. W., to Madison. 

Miller, Hugo, to Kinmundy. 

Milligan, James D., to San Jose. 

Murphy, James D., to Manito. 

Munson, Henry O., to Rushville. 

Morse, Newton B., to Wyoming. 

Miller, C. A., to Mackinaw. 

Monroe, J. A., to Chenoa. 


Mellan, W. A., to Rockton. 


Meyer, Henry, to Baders. 

Nash, Wm. R., to Fairmount. 
Ozee, James C., to Prairie Home. 
Osborn, W. S., to Deer Creek. 
Peavler, Hugh, to Spring Garden. 
Peterson, Verne A., to Hampton. 
Rothert, Herman, to Petersburg. 
Rankin, James E,, to Watertown. 
Reiter, John, to Osborn. 

Runyon, T. H., to Catlin. 

Schenk, Myron C., to Littleton. 
Snell, Myron W., to Litchfield. 
Strandley, Perry C., to Lake Creek. 
Smith, Elmer M., to Georgetown. 
Thompson, Theo., to Shelbyville. 
Trumpour, R. J., to Mount Olive. 
Turner, C. W., to Harrisburg. 
Waite, Herschel N., to Decatur. 
White, J. T., to Freeport. 
Williams, F. A., to Ritchey. 
Wallace, William H., to Somerset. 
Ward, Nathaniel P., to Belleflower. 


CHANGES IN ILLINOIS. 


Adams, David S., Rock Island to Macomb. 
Adkins, Albert E., Brookport to Metrorolis 
City. 
Alverson, Geo. W., Palatine to Cary Station. 
Artin, Arsen S., Hennepin to Mount Palatine. 
Allen, Robert G., Peoria to Washington. 
Bell, Chas. C., Checkrow to Avon. 
Benson, O. O., Goodwine to Rankin. 
Bull, E. Martha, Buckley to Lexington. 
Blanchard, Milton E., Norway to Marseilles. 
Brantley, John H., Makanda to Carterville. 
Blair, David A., New Philadelphia to Abingdon. 
Blood, Orville M., Galesburg to Elburn. 
Bowman, Paschel N., Victoria to Altona. 
Burnap, Henry T., Alton to Upper Alton. 
Bolinger, Jacob A., Oakford to Springfield. 
Bradley, Geo. R., Waverly to Modesto. 
Boynton, C. Otis, Baldwin to Sparta. 
Biankner, Fred, Rock Island to Belvidere. 
Beavers, Virgil, Beverly to Barry. 
Brown, Fred S., Chambersburg to Milton. 
Byers, Arthur H., Burton to New Salem. 
Brown, L. F., Wyoming to West Jersey. 
Berry, Henry A., Oswego to Herrin. 
Brannon, Geo. H., Joliet to Manhattan. 
Biddle, Edgar D., Mt. Carmel to Grayville. 
Blair, E. J., Charleston to Monmouth. 
Bechtold, August F., Belleville to New Baden. 
Burgess, Thomas, Nashville to St. Libory. 
Brown, Chas. E., Armstrong to Rossville. 
Carrol, Elsworth J., Leland to Graymount. 
Coen, C. M., Maroa to Bellefiower. 
Connelly, J. L., Springfield to Harristown. 
Chase, James S., Granite to Venice. 











jen. 
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Cline, Corles B., Woodstock to Mansfield. 

Crum, Edwin W., Lynnville to Manchester. 

Cro, James A., Bay City to Azotus. 

Correll, Levi S., Springfield to Chatham. 

Coleman, J. M., Morton to Pekin. 

Cooper, E. S., Jr., Alexis to Smithshire. 

Culp, Earle E., Caseyville to East St. Louis. 

Dunlap, James A., Sullivan to La Place. 

Dunlap, Sarah E., Sullivan to Springfield. 

Darling, Abel L., Havana to Forest City. 

Dinsmore, James W., Jacksonville to Nebo. 

Dailey, Oscar S., Watertown to Moline., 

Duncan, Clifford J., DeKalb to Malta. 

Evans, Charles A., Mansfield to Bluffs. 

Emery, Cora L., Geneseo to Rock Island. 

Ernhart, Ernest G., Mill Creek to Hillsboro. 

Eldred, C. C., Braidwood to Joliet. 

Fuller, Geo. E., Winthrop Harbor to North Chi- 
cago. 

Fouser, Hiram, Momence to Grant Park. 

Filkins, Frank S., Irving Park to Galena. 

Forrest, Benj. F., Henry to Peoria. 

Fink, Geo. D., Hettick to Green Valley. 

Fuller, R. C., Halfway to Abscher. 

Furlong, John C., Aledo to Joy. 

Grifith, Amos S., Lebanon to Rock Creek. 

Green, F. L., Streator to Kangley. 

Grizzell, Chas. C., Murphysboro to Oraville. 

Gillen, P. J.,. Columbia to Prairie du Rocher. 

Gilson, Geo: H., Shipman to Raymond. 

Gillett, Philip F., Rockford to Stillman Valley. 

Gunn, Matlack V., El Paso to Chatsworth. 

Hull, Harry D., Crystal Lake to Nunda. 

Hudson, Benj., Scottville to Moline. 

Horne, J. A., Peoria to Rock Island. 

Hicks, Robert B., Auburn to Springfield. 

Hadley, Dexter H., Quincy to Chambersburg. 

Hudson, Theo., Marion to Hudgens. 

Hood, Wm. T., Leonore to Elwood. 

Housh, Ato, Belleville to East St. Louis. 

Ickstadt, Albert, Roanoke to Kings. 

Ingram, W. S., Carterville to Dewmaine. 

Jones Mark C., Table Grove to Chicago Heights. 

Johnson, Geo. F., Green River to Colona Sta- 
tion. 

Joynson, H. Bromlow, Granville to Arlington 
Heights. 


Kleinschmid, James A., Troy Grove to Mendota. 
Kenton, James R., Decatur to Forsyth. 
Kerrell, Jos. L., East St. Louis to Honey Bend. 
Lewis, Harlie .. Bridgeport to Lawrenceville. 
Langston, Merritt E., Bath to Summum. 
Littlefield, H. A., Frederick to Greenbush. 
Lasswell, Thomas R., Summerset to New Hope. 
lewis, John S., Carbondale to Carrier's Mills. 
Martin, Hans H., Leland to Lisbon. 
McGee, Albert C., Mount Palatine to Tonica. 
Mengle, Samuel G., LaSalle to Peru. 
Mosher, Benj. D., Earlville to Troy Grove. 
McKuark, James, Ava to Willisville. 
McCleary, Ralph B., Galesburg to Monmouth. 
Montgomery, Clinton L., Seaton to Bushnell. 

der, Noah, Kankakee to Bradley. 
McLean, Chambers A., Maroa to Decatur. 
Mathis, John B., Mound City to Ullin. 
Morris, Arthur J., Mason City to Bloomington. 
Mason, John W., Jacksonville to Hettick. 
McMenomy, John, Kaskaskia to Chester. 

ison, Frank M., Peoria to Lincoln. 
ld, J. Clinton, Barr to Iliopolis. 


i—) 
or 


Moore, Carlyle W., Dawson to Lowder. 
McClanahan, Victor A., Seaton to Viola. 
McKee, Edward N., Keithsburg to Roseville. 
McKelvey, Jos. D., Millersburg to Seaton. 
Midgley, Robert J., Wilton Center to Wilming- 
ton. 
McCracken, Robert X., Fayetteville to East St. 
Louis. 


Miller, Stephen W., Prophetstown to Erie. 
Nelson, Wm. D., Marietta to St. David. 
Nater, John H., La Salle to Streator. 
Naudecker, Louis A., Ashley to Sandoval. 
Norman, John S. Bluford to Long Prairie. 
Owen, M. G., Lincoln to Springfield. 
Oatman, Charles L., Collinsville to Nameoki. 
Obert, F. C. W., Mount Olive to New Minden. 
Owen, Calmer C., Marion to West Liberty. 
Price, Elden M., Canton to Astoria. 

Putney, Wm. G., Seneca to Serena. 

Parker, Wm. K., Mt. Vernon to Kell. 
Parker, Joel J., Yates City to Nameoki. 
Pence, Chas. M., Alton to East Alton. 
Patterson, Harvey A., Brayfield to Downing. 
Pierce, W. W., Danville to Findlay. 

Parmely, John W., Rock to Anna. 

Poos, Robert C., Nashville to Okawville. 
Putman, Harrison C., Mattoon to Riverton. 
Packer, Elmer B., Viola to Toulon. 

Proctor, Geo. R., Sterling to Coleta. 

Russell, Harry W., Venice to Farmington. 
Robinson, Nathaniel, Maywood to Macomb. 
Shaw, John L., L’Erable to Martinton. 
Sprinkell, Clinton J., Allison to Russellville. 


Schurtz, Carl, Ottawa to Streator. 
Shaw, Albert M., Wedron to Streator. 
Shook, Frank J., Ottawa to Grand Ridge. 
Soule, Chas. E., Seneca to Sheridan. 
Stoner, Fred R., Harristown to Decatur. 
Sheldon, Edwin M., Seneca to Ashton. 
Smith, James W., Sparta to Cutle. r 
Smirls, Talbot, Nilwood to Belleville. 
Smith, H. D., Lovington to East St. Louis. 
Staley, Clinton, Enfield to Phillipstown. 
Spriggs, Alfred R., Flora to Rinard. 
Simpkins, J. C., Danville to Hope. 
Slack, John W., Alvin to Bismarck. 
Smith, Wm. R. Elsah to Alton. 
— Ralph R., Monroe City to Lawrence- 
ville. 
Turner, Guy F., Dana to Chenoa, 
Taylor, Robert, Mt. Vernon to Bonnie. 
Taylor, Virgil M., Buffalo to Illiopolis. 
Tidwell, John F., Cannaville to Crab Orchard. 
Williams, Edwin E., Kangley to Streator. 
Watson, James E., New Bern to Otterville. 
Westerlund, J. E., Orion to Cambridge. 
Walker, Geo. W., Bluffs to Decatur. 
Worden, Frank, Alton to North Alton. 
Whittington, Odes O., Herrick to Coffeen. 
Whitehead, Emery I., Victoria to Gillespie. 
Waggoner, Thos. T., Dakota to Freeport. 
Weems, Chas. M., Griggsville to Glasgow. 
Wead, Alma T., West Jersey to Wyoming. 
Wead, James S., West Jersey to Wyoming. 
Worthley, Herbert S., Elwood to Joliet. 
Williams, Chas. E., Norris City to Fairfield. 
Waller, Fayette K., Mt. Carmel to Brockton. 
Wallace, Jeanetta C., Monmouth to Peoria. 
Young, Henry C., Hanna City to Lawn Ridge. 
Youree, Chas. S., Venice to Madison. 
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THE SANITARY FELT MATTRESS 


This Mattress is made 
of cotton, felted in sheets 
(by a proces; of ourown). 
Will not mat or get 
lumpy. The felt used in 
this Mattress is made from 
pure white cotton and our 
process does not extract 
the natural oil, therefore 
it og oye . bore THE 
sanitary features of this F sii = . y é | 
Mattress are unquestion- ' =~ : x SPRINGFI 
able. It is endorsed by =e F 7 d - MATTRESS CC 


leading physicians as the 


most practical Mattress 
DRUGGIST 


5TH AND MONROE STREETS, SPRINGFIELD, ILL. 





for use in Hospitals, P 
lic Institutions and E 
tels, as well as pri 
families. 

If your dealer does 
handle it correspond 
us and we will tell 
how to get it. 


Springfield, I 








Surgical Instruments, Surgeons’ Supplies, Trusses, 
Crutches, Fever Thermometers, Hypodermic Syringes, 
Abdominal Supporters, Antitoxin, Vaccine Virus. 





We Guarantee Quality and Prices of All Goods. Telephone 3 





In Affiliation with the University of Chicago, 


Rush Medical College Pure ()xvgen Ga 


Organized 1837. 


Always in Stock. 


The academic year ot Sam Modtical College is - sod | 

into quarters, corresponding with those recognized atthe | 

University of Chicago, beginning paeomes y the first of | Double Kumyss 

July, October, January and April, each continuing for 

twelve weeks. A recess of one week occurs between the | 

end of each quarter and the beginning of the next. Tn Perfect Zon- 
The general course of instruction requires four years of | 

study in residence, with a minimum attendance upon 

three quarters of each year. A student may begin his 

college work on the first day of any quarter, and may 

continue in residence for as many successive quarters as 

he desires. Credit will not be allowed, however, for more 

than three consecutive quarters. At least 45 months must 

elapse between the date of a first matriculation and the 

date of graduation. 


| 
| * .¢ . 
All of the work of the Freshman and Sophomore years | € 
in Anatomy, both gross and microscopic, including | $ ¢ $ ‘¢ 
Embryology and Neurology, in Physiology, Phy siologi- 
cal Chemistry, in Chemistry and Pharmacology y,and in 

Pathology and Bacteriology, is, (after July first, 1901), | 

iven at the University of Chicago inthe spacious Huli 

iological Laboratories and the Kent Chemical Labor- 
atory. Elective courses in these branches are offered 


both at the Uuiversity and at Rush Medical College to 


students of the Junior and Senior classes and to physi- | ii 
cians. Aside from these courses, the resources ot Rush i 
Medical College with its Laboratories, Dispensaries and | : 
Hospitals, are devoted to the teaching of the clinical 


branches. For further information address, 


RUSH MEDICAL COLLEGE. DRUGGIST, 
Chicago, Ill. iN. W. Cor, Square, Springfield, 








